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STATE OF THE WOUNDED, 

ON BOARD HIS MAJESTY’S SHIP UiANDEB, 

• IN Tun 


ACTION BEFORE ALGIERS, 

,1 ^TKACTED FROM A LETTEJl FKOM 

D. QUARRIER, M.D. 

••URCEON TOi THE LEANDER, TO THE COMMISSIOaNEKS FOR TRANSPORTS. 


COMMUNICATED BY 

SIR GILBERT BLANE, Bart. 


Read Not. 12, ISIG. 


His Majest^^s Ship Leandcr, 
IMothcrhcmk, Sept, 28, 181G. 

GENTLEMEN, 

Herewith i enclose a Report of the wound- 
ed on board this ship, by which you will perceive tliat 
the Leander has suffered most •severely in this ardu- 
ous conffi|^ many of the wounds were inflicted 
by and double-headed or bar shot ; 

others by^^ag^, langrage, and musquetry, and 
soilt^ few by splinters ; but we were in a great mea- 
sui^ secured from the latter by our being almost 
in conta^with the shore, and no accident what- 
ever occurred on board, tut by the direct fire of 
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the enemy. All our amputations were performecf 
immediately, without waiting |pr re-action ; and it 
may be necessaiy to observe, that though many of 
the men were carried down with their limbs torn 
from them ; others with the most severe lacerations 
and fractures j and one young otficcr in particular, 
with the spine of the ileum, and all the anterior 
abdominal muscles torn away, exposing the con- 
tents of the abdomen j yet in no instance could we 
perceive the dreadful perturbation and constitutio- 
nal shock so liequently described by authors on 
gun-shot w jund.j, until some time after the injury 
had been received j and I have every reason to 
conceive, that amputation having so promptly fol- 
lowed the wound, Avas the only eftectual means of 
saving many fr om its baneful influence, even under 
the very unlavourable circumstances in which we 
were placed. Tinh'cd, gentlemen, no language can 
pourtray the horrors of the Lcander’s cock-pit for 
a period of thirteen hours. Sixty-five men were 
wounded and several killed by the first and second 
broadsides j two i)oor boys were most dreadfully 
burnt by a red-hot shot blowing up the cartridge, 
which one ol' them Avas carefully guarding. The 
small space occupied lor their accomraQn^Ation was 
instantly crowded to excess ; without panting 
for breath ; bathed in a most proliisie perspiration, 
and unable to stand upright, these men were to be 
attended to j water ! water ! was the incesspnt dy j 
most fortunately an abundance had been ^ovided, 
and tlie women supplied it liberally. I have al- 
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ready said, gentlemen, that ho language can de- 
scribe the horrors of this scene, but you may figure 
to yourselves the condition of tlie miserable sixffcr- 
ers in the black hole at Calcutta, and you will have 
a correct picture of our condition. Under these 
disadvantages and difficulties our operations were 
performed, and the poor patients were afterwards 
exposed to the double danger of being trampled 
on by those who were rushing forw ard for relief. 
We could not place them on the lower deck as 
many had been wounded there, and the shot were 
coming in very rapidly. To illustrate what I have 
observed respecting the non-appearance of that pe- 
culiar derangement of the sensorium, which is said 
always to attend wounds inflicted by large cannon 
shot, I shall proceed to give you the following ex- 
amj)les. 

Captain Willson, of the Royal Marines, had both 
his limbs torn away by a double-headed shot ; and 
David Barry, a seaman, had both his thighs torn off 
by a cannon ball. Amputation was immediately 
performed very high up. They lived some hours 
and were perfectly sensible, until within a few mo- 
ments oTtb<»r death. 

•Timothy Sullivan, seaman, had his left thigh 
most cruelly lacerated, the bone having been fiac- 
tured up<,^ its head, the nerves and blood-vessels 
tom asunder. The emrak artery was readily secu- 
red at the groin. His right arm was fractured, and 
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he had a wound in the breast. Still he continued 
sensible, and made the most, earnest supplications 
that I should operate on him. I declined it until 
Francis Coulthred, who had his right thigh shatter- 
ed and carried away by a cannon ball, made such 
an appeal for him, that he could be no longer re- 
sisted. No ! said this brave seaman, when he was 
going to be lifted, I am Comparatively easy now, let 
me entreat you to render some assistance to that 
poor fellow who is suffering so much, he was a pri- 
soner with me eight years. Amputation was con- 
sequently performed at the hip-joint, after the man- 
ner of M. Larrey ; the vessels were readily secured 
and he did not lose four ounces of blood ; but as I 
had anticipated, he expired almost immediately 
afterwfjrds. Coulthred, who evinced so much hu- 
manity, friendship, and patience, had his thigh am- 
putated, and is now doing well. Six were amputat- 
ed above the knee, some very high up, where we 
found the tourniquet useless j but there was no dif- 
ficulty in restraining the hajinorrhage by the thumb, 
until the artery was secured. Three were ampu- 
tated above the elbow, and two in the forearm. 
All bore the operation with great fortitude, and no 
unfavourable symptom occurred, even tt|j^6ugh one 
of them was much injured by a man whlo»was mor- 
tally wounded kicking his stump while in the ago- 
nies of death. Some of the amputated armi| ere 
cured ; but I shall send them to the hos]}||al td se- 
cure them from their numerous visitors, w^io' under 
the idea of kindness induce them to become irre« 
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gular, and ruin their health and constitution. One 
of the boys, so dreadfully scorched, died on the Isl 
instant, the other is convalescent, but he will be 
rendered incapable of further serviee. John V/il- 
liatns died on the 8th ; be had been rejected at 
Portsnjouth, where he entered, in consequence of 
his being consumptive, but having produced an ex- 
cellent character, and being captain of a gun, the 
commanding officer requested me to endeavour to 
cure him ; his natural ardour took him on deck in 
the moment of danger, and his thigh was amputat- 
ed in consequence of a wound by a cannon ball. 
His tine spirits supported him, until nature being 
exhausted under such an accumulation of disease, 
he sunk to rise no more. 

The wounds looked extremely well, jknd the 
men were in the higliest s])irits, until our arrival at 
Gibraltar, on the 10th instant; immediately after the 
battle an hospital was formed of the ward-room and 
after-part of the main deck, and before tw'o o’clock 
of the succeeding day seventy of the wounded were 
snugly and comfortably slung in cots. There was 
a fine and most agreeable ventilation ; the thermd®* 
meter dii^mot exceed 76®, and generally ranged 
from 7Cfa» 74® ; cleanliness was most particularly 
attended to, and spirits were used as a topical 
apjj^icatibti. 1 have never seen wounds put on 
a mor&fevourable appearance, or heal more ra- 
pidly^ the ISth, the pestilential easterly wind 
in, by its sudden pu& obstructing the pores of 
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the skill and bringing disease and death in its train. 
That night John Ta}’lor, whose stump had heated by 
the first intention, leaving only a trifling discharge 
from where the ligatures w’ere withdrawn, was seized 
with bilious remittent fever ; the symptoms were 
too unequivocal to be neglected, and early the next 
morning I rcf)resented to Captain Chetham,"the ur- 
^nt necessity for our departure from (libraltar, as 
I feared not only that the lever would extend itself 
amongst the wounded and those in health, but that 
the wounds were beginning to assume a mon' un- 
favourable appearance. The captain iilimediately 
waited on the commander in chief, who permitted 
us to sail, notwithstanding our supplies had not ar- 
rived from Tangier. We could not get away until 
the afternoon, and that day tiuee others were at 
fected with symptoms similar to Taylor’s. The 
propriety of sailing soon evinced itself by no others 
being ill, and the three men who were seized on the 
14th having no return of the paroxysm. One of 
the seamen who slept on shore on the night of the 
13tli was seized with febrile symptoms ; he was 
bled freely, and evacuants were used with the de- 
sired success. Taylor was bled, and every means 
were tried to check the progress of the d^isease, but 
in vain. He expired on the 20th. Th^iver was 
surcharged with blood, and a large abscess formed 
in its centre. The heart was soft and flaccid, 
the pericardium contained considerably more ffllid 
tlian usual. The intestines bore evident marks of 
bilious suflUsion, and the*skin and eyes were per* 
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fectly yellow. Px’evious to liis' decease the disease 
had assumed more of the remittent type. I myself 
had a slight attack on the 15th, I6th and 17th, but 
it was soon checked by evacuating remedies. On 
the 21st Mr. Ashington, midshipman, fell a victim 
to his desperate wounds, after bearing the most ex- 
quisite suffering with a fortitude, resignation, and 
patience, surpassing all belief. The left acetabu- 
lum and tlie head of'tlie thigh-bone were siiattered 
to pieces. The pubes was splintered to the sym« 
physis, and tlie os ilium to its spine. Tlie fatal 
grape-shot entered between the glutei muscles, and 
after hurling destruction along, such was its velo- 
city that it escaped at the right groin. In viewing 
its desolating progress, after the death of this fine 
young man, we could not avoid admiring the 
wonderful dispensations of the Almi^lfty, who 
alone could support him under such an accumula- 
tion of injury for the space of twenty-five days. 
The discharge had latterly become extremely co- 
pious and most offensive. 

Thirty-six men are now on the list with very se- 
vere wounds, and I fear one or two of the frac-'* 
tured lij^bs will require amputation; indeed, I 
conceive^t bad practice to attempt saving limbs in , 
cases of fracture of the large cylindrical bones 
grape or musquet shot, as it would not recom- 
p^fise for the suffering which the patient must un- 
dergo. The difficulty of keeping the separated 
ends in apposition on Loard of ship; the large 
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formations of matter j the tedious and troublesome 
exfoliations, and the imminent risk of being forced 
to have recourse to amputation at last ; together 
with the.'|»robability of the poor fellows sinking 
under such an aggravation of disease, are considera- 
tions which should, I think, induce ihe naval sur- 
geon to amputate immediately ; however, we can- 
not at all times emancipate ourselves from the sla- 
very of custom, or the entreaties of the person most 
concerned. Seventy-six have already been restored 
to the service, and six are rendered incapable of 
further service. The wounds all look healthy and 
clean j we have been daily occupietl in extracting 
musquet balls, pieces of langragc, &c., from the 
various parts of the body ; and it is most singular 
to observe the variety of courses they have taken, 
and the narrow escape of parts of the most vital 
importance. By my having completed my supply 
of necessaries at Portsmouth, and having had a 
number of bandages of my own, we were enabled 
to replace them clean every morning, without hav- 
ing recourse to the hard canvas of filthy bunting. 
At Gibraltar we were most amply supplied by the 
army medical department. Dr. Frazer and Ids 
staff are entitled to the gratitude of the navy for the 
admirable arrangements made for the cohort and 
accommodation of the wounded, and the handsome 
way in which they tendered their services, 
the desire of the men to return to England, atid 
the advantage of restoring them to a more eligible 
cHmatc, were so obvious, ^lat w& could not avail 
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ourse|^ves of their excellent disposition. Two cir- 
cumstances contributed greatly to the favourable 
result of the operations, the nourishment and com- 
forts afforded to the wounded men Admiral 
Milne, Captain Chediam, and the other officers of 
the shijg, who gave up tlieir own stock, and the zeal, 
tenderness, and perseverance of my two assistants, 
Mr. Sprowlc and Mr. Llewellyn. 

I ought also to state, that the alteration of tem- 
perature on our passage liome, from 70® and 74® to 
60® and 65®, had considerable effect in promoting 
the healing of the stumps. 

In concliidint^, it mav be useful to observe, that 
I have often seen the iniliscriminate use of the 
tourniquet extremely prejuihcial in gun-shot 
wounds. This instrument is seldom required in 
naval actions, excepting in operating, and I have 
long been in the hal>it of cautioning my assistants 
against its use, unless where it is obviously requir- 
ed. The (ear of haemorrhage is the greatest dread 
of the seaman ; when once the bleeding is stopt 
every thing must be secure, and whenever they are 
allowed to have tourniquets in the boats, or in the 
tops, thlj^ iipply them in all manner of wounds. 
The patient fancying himself perfectly safe under 
thj^ protection of this gigantic fiend, creeps into a 
cdffier where he is not discovered, till the ligature 
has caused the moat direful effects, and the other- 
wise simple wound is rendered highly dangerous. 
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Sometimes we are under the necessity of postpon- 
ing the amputation in consequence of swelling and 
inflammation produced by this instrument where it 
was not y'equired, and instances have been known 
in cases where it was necessary, that it has caused 
so much pain and uneasiness, that the agonized 
patient has unscrew\ :i tlie instrument and bled to 
death. In tlie late battle, it is said one of the 
finest young officers I ever saw fell a victim to a 
reliance on the tourniquet, which he unloosed in the 
circumstances described above *. 


* The question re^peetm;^ the expcrlirncy of early operation 
in wounrls, has been fully and ably tb>cus-eil in a work published 
a few months ago, ontitlrd, Some fnrthcM* Observations on the sub- 
ject of the proper period fur amputating in gun-shot wounds, ac- 
companied hy official reports of the surgeons employed in his 
Majest3^'s shi]’s and vessels in the late battle before Algiers, 

A. Copl :nd Ilutrhi^on, laic surgeon to the Royal Naval Hospital 
at Deal; surgeon cxtiaordinaiy to his Royal Ilighiicss the duke 
of Clarence, &c. 
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General Abstract of the wounded on board his 
Majesty’s Ship Leander, before Algiers, in 


August, 

1816. 



NuiiiiJ'-r ef 
\vonn‘lcd,jon 
boaid Leand( i 
in aetion at Al- 
gieis, 

j8ln. 

DIschai a- 
j *d to fhif\ 

' c iii « d. 

C.v.-.l t...( 

'’''J'.' V.''’' tl... action, 
invaliding. 

Now re- 
iiiaiiiiin; on 
the SK, k 
list. 

122 
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Deatlis after 
amjiulationJ^ 

vjuality. 

Natuie of operation. | 

Kemark.s. 

Names. 




Caj>t. M illsoii. 

M.ii ines. 

Both thi;_dis anijiutaicd. 

A Yei \ had .suhieet for 
ill operation, died in 
four hours. 

David Barry. 

.Seaman. 

Both fhiglis amputated 
at the troehaiiter. 

Died in two Jionrs. 


Hip-joiiit amputated, 

Tim. Sullivan. vSeaman. aim fraetiiietl, and 
tvoiiiided on the 


Died in fifteen 
minutes. 


A srninan, n-niu 
iinkijowti. he- 
longiufT to an- 
other >hij), 
thrust throu;j:li 
he poit dm in;;. .Seaman, 
the aetion he- 
bre AIjLriers,% 
board lii.s Ma^j 
'.sty's .ship Jx’ 

• ander. • 


rhi;;h niiipiitated, arii. 
fraetiired, and other- 
wise miieli bruised. 


Died shortly after the 
operation. 


N.B. In all, seventeen amputations were performed upon fifteen pa> 
tients. 
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HERNIA CEREBRI, 

WITH 

OBSERVATIONS. 

By EDWARD STANLEY, Esg. 

ASSISTANT SURGEON TO SAINT BARTHOLOMEW’S HOSPITAL. 

• Read h'tb. 18, 1817. 

It is well known that under whatever circum- 
stances a loss of bone may have occurred in the cra- 
nium, a’ tumor having its local commencement 
either in the dura mater, or in the brain, is liable 
to protrude through the aperture, and thence may 
continue to rise much beyond the surface of the 
surrounding bone. 

Tlie cases which are now offered to the Soei^> 
all relate to those tumors which having their com- 
mencement in the brain,'we have been accustomed 
to name indiscriminately fungus cerebri,’^r herni$i 
cerebri. They seem to me not without sothe 
claim, to the attention of the profession ; first#’1ls 
furni^ing additi^al elucidation of the pathology 
of the brain in general ; secondly, as placing be- 
yond all doubt, the fact, that a part of the brain 
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itself does occasionally constitute the substance of 
these tumors ; and lastly, by exhibiting the results 
of the treatment, they will afford practical informa- 
tion to those who may hereafter meet tsSth similar 
instances. 

The terms hernia cerebri and fungus cerebri, 
I observed, have been applied without distinction 
to all protruded tumors having their local com- 
mencement in the brain, whether the mass consist- 
ed simply of coagulated blood, was an actual ex- 
crescence, formed of newly organized matter, or 
was a part of the brain itself. In the greater num- 
ber of instances, however, in which the latter has 
been supposed to be the case, the opinion appears 
to have been fountled on no better evidence than 
the resemblance which the tumor bore to ‘the brain 
in appearance, and in presenting the phenomenon 
of pulsation. Direct proof, therefore, of the occa- 
sional identity cannot, I presume, be without use, if 
it only prevents confusion, by confining the term 
hernia cerebri in future, exclusively to those cases 
iti^hich, as in the following, the substance of the 
tumor is ascertained to be really cerebral *. 

* In the^emoirs of Quesnayand Louis, in the collection pub- 
Ijybed l>y the French Academy of Surgery, it will be seen that the 
FieMoh surgeons of that period, fully aware that the brain might 
protrude through an aperture in the skull, carefully distingtiished 
the cases of real hernia cerebri, or, as t^iey denominatbd them, 
" g;Dnflemens, on degorgeniciis^u cerveau” from all other caMa 

•f turnon, anamg either from the dura mater or from the brain. 

6 
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CASE L 

The first of the cases which I have to relate, oc- 
curred in a boy about 12 years of age, who was 
brought to Saint Bartholomew’s Hospital on Tues- 
day, December 1.5th, 1812, with an extensive frac- 
ture and depression in the back part of the skull, 
near to the lambdoidal suture. The depressed bone 
w^as elevated after the application of the trephine. 
A considerable degree of inflammatory action in 
the brain succeeded, which rendered it necessary to 
bleed both locally and generally, to a large extent. 
By these measures, the unfavourable symptoms 
gradually disappeared, and the boy ceased to com- 
plain. The wound was healthy and granulating, 
every thing in fact seemed to be going on well to 
the 10th day, when he was manifestly worse, and 
upon removing the dressings from the injured 
parts, a tumor was seen thrust up into the aperture 
of the bones. Having reached the level of the 
skull, it continued to rise slowly, so that on the 
third day from its appearance, it had acquired thfi^' 
size of a small orange. The external surface of 
the tumor was irregular and dark coloured from 
coagulated blood which had incrusted upon it, but, 
in the centre, it was lighter, and here ei»dentljr- 
consisted of medullary matter. A vapour was seen 
arising from its surface, and an exceedingly foetid 
odour constantly exhaled .from it. It exhibited 
regular and strong pulsations, and when pressure 
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was made upon it the boy did not appear to suffer 
pain. With the daily increase of the tumor, the 
symptoms of general disorder became aggravated, 
more particularly as they affected the nervous sys- 
tem : thus there was remarkable anxiety of counte- 
nance, and he was continually muttering incoherent 
expressions. Although to a certain degree insen- 
sible, he would however reply when strongly ex- 
cited. With these nervous symptoms, a great de- 
gree of febrile disorder was combined. The tumor 
evidently consisting of medullary matter in its cen- 
tre, and hence inducing a belief that the whole 
mass was formed by protruded brain, it was sug- 
gested that the only plaii of treatment by which a 
chance of recovery could be afforded, consisted in 
removing the protrusion ' lose down to the level of 
the skull, approximating the edges of the scalp as 
closely as possible by adhesive plaster, and apply- 
ing a gentle pressure to counteract the dispo'-ition 
to further protrusion. This plan was at once car- 
ried into effect. 'Phe w’hole tumor was sliced off 
with the scalpel. During the operation, the boy 
gave no manifestation of positive pain, although 
not unconscious of what we were doing. Consider- 
able haemorrhage took place from the surface of the 
brain exposed by the removal of the tumor, the 
blood bej|ng thrown wi*^h great force, and to a con- 
siderable distance, frotn numerous vessels, which 
were attempted to be secured, but ineffectually, by 
ligatures. After a short time, how'cver, the bleed- 
ing ceased. On examination of the part which had 
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been cut off, its exterior was found to consist 
merely of a layer of coagulated blood, the rest of 
the mass was brain, possessing a natural appear- 
ance, the distinction between the cortical and me- 
dullary matter being readily seen, with the con- 
volutions and pia mater dipping down between 
them. During the remainder of the day on which 
the operation had been performed, the boy was 
upon the whole more tranquil. For the next two 
days he remained much in the same state, but on 
the third, he became worse ; was completely in- 
sensible ; had strabismus and a remarkable quick- 
ness of pulse. On the following morning he died. 

Examnation. 

On removing the dressings from the scalp, the 
brain was seen to have protruded in a slight degree 
through the opening in the skull. A cake of blood 
was found, of about the size and thickness of a dol- 
lar, between the bone and the dura mater, near 
to the seat of the injury. All that part of the dura- 
mater adjacent to the ulcerated aperture through 
which the brain had protruded was black, sloughy, 
and much thickened. The exposed surface of the 
brain from which the portion had been cut off, ex- 
hibited a softened and broken down texture \ ft 
state of disorganization which extended diep into 
its ’substance. About an ounce of foetid and dark- 
^ coloured fluid was found between the dura mater 
and arachnoid membrane. Several small efliisiona 
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of blood were met with both between the mem> 
branes, and in the substance of the brain. The 
araph^oid membrane was thickened and opaqiie 
over each hemisphere. The vessels on the sur&ce 
and in the substance of the brain were remarkably 
ftee from blood. The lateral ventricles were large 
and filled with transparent fluid, and there was some 
found between the membranes at the basis, so that 
altogether, the quantity of fluid when collected 
from these two sources was very considerable. 
The fracture had extended directly through the 
basis to the foramen magnum. The thoracic and. 
abdominal viscera were all healthy. 

It is only necessary here to remark that the un- 
favourable termination of this case is s^ufHciently 
accounted for by the generally diseased condition 
both of the membranes, and substance of the brain. 
Whether these effects commenced immediately after 
the accident, or were tlie consequence of the injury 
offered to the brain by the removal of the proti’ud- 
ed portion, and by the subsequent compression, 
will perhaps be regarded as doubtful. We may 
however observe that no increase of irritation suc- 
ceeded immediately to the removal of the protm- 
and that up to the period when the protrusion 
a{^eared, the case was going on in every respect 
fovoural^y. It is therefore probable, that this was 
the time when the diseased changes in the brain 
and membranes had their commencement* 
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CASE 11. 

The second case occurred also in a boy aged about 
1 1 years, who was broitght to the bos|^tal on Friday, 
September 3rd, 1813, having fallen from a two 
pair of stairs window. On examination of his 
head, a fracture was discovered in the upper and 
middle part of the frontal bone, a portion of which 
about tw'O inches in length, and one in breadth, was 
completely insulated and broken into several frag- 
ments, which were driven inwards beneath the ad- 
jacent bone. In order to elevate the depressed 
bone, it was necessary to apply the trephine and to 
make use of Mr. Key’s saw. The fragments being 
raised, were wholly removed ; and it is right to re- 
mark, that here, as in the former case, the dura 
mater was uninjured. The edges of the scalp were 
approximated as closely as possible by adhesive 
plaster, and a bandage was bound lightly over the 
wound. It may also be mentioned, that the jaw 
was broken near the symphysis, and both bones of 
the fore-arm were fractured near the wrist. Under 
this complication of injury, we had but little hopes 
of the boy’s recovery. Without entering into any 
tedious account of the symptoms that successively 
appeared, it will be sufficient to state, that on the 
first and second day, there was little more than ge- 
neral restlessness, and on the third, pain in tii|t 
bfpd and delirium. Under these circumstances he 
largely, and copious evacuations were pro- 
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cured from the bowels. From the use of these 
measures, on the fourth and fifth days, the unfa- 
vourable symptoms gradually retired, and on the 
sixth day every tiling seemed to be going on well : 
the wountl wa& healthy, and his general health 
rapidly recovering. On the seventh day there was 
no alteration in the symptoms, but on dressing the 
wound, there was seen projecting through the aper- 
ture in the skull, a soft substance about the size of a 
hazel nut, and in its appearance resembling coagu- 
lated blood. When pressure was made upon the 
protrusion no pain was produced, nor was the sen- 
sibility of the boy affected. The nature of the pro- 
truding tumor was doubtful. In its external ap- 
peai'ance it resembled coagulated blood, but from- 
the recollection of the former case, we were inclin- 
ed to view it as a protrusion of the brain, with 
blood effused and coagulated upon its surface. By 
examining the base of the tumor,, we could ascer- 
tain that it had passed through an opening in the 
dura mater, and we also noticed around its circum- 
ference the aiipearance of a membrane with its 
edges ragged and torn, which we were inclined to 
believe was the remains oi‘ tlie ulcerated pia mater 
and arachnoid membrane. I tins day simply 
plied a dossil of lint upon the swelling, aod made 
a moderately firm pressnre upon it. On the next 
day no unfavourable symptom had arisen, amd th« 
geifiral health of the boy was rapklly recovering. 
On dressing the wound it was seen that the jvefr 
sure which bad been made upon the pvotrasioR’ 
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having prevented its increase in height, it had ex- 
tended laterally, so that altogether it was about 
twice as large as on the previous day. With the 
impression that the tumor was formed by protruded 
brain, I pared off its upper part, an% on examina- 
tion of the portion removed, its exterior was found 
to be merely coagulated blood ; but beneath tliis, 
it consisted decidedly both of cortical and medul- 
lary substance. The wound was dressed as before, 
care being taken to make firm pressure by plaster and 
bandage During the next two days the same plan 
was continued ; the boy’s health still remained un- 
disturbed, but the protrusion was evidently increas- 
ing. Since it now appeared that pressure alone 
was inadequate to restrain the protrusion, I this 
day removed the whole mass down to the level of 
the skull. The portion cut off consisted wholly of 
medullary substance. Just at the time when the 
scalpel was passing through the tumor, the boy 
complained of pain, which however immediately 
ceased. The cut surface of the brain bled freely 
from numerous vessels of large size. By graduated* 
compresses and bandage, very firm pressure was 
again made upon the wound. During the next 
three days the boy did not complain, the pressure 
being still applied as firmly as possible. Although 
the tumor still rose in a trifling degree, it had by 
no means increased in the same ratio as before the 
removal o£ the former protrusion, and the use^f 
firmer pressure. On dressing the wound the next 
Wtt observed that the disposition to protruriob 
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had ceased, and that there was such an alteration 
in the portion protruded, which was wholly medul* 
lary substance, as indicated the commencement of 
processes whic^ would terminate by entirely getting 
rid of it. Himerto the appearance of the protrud- 
ed mass was that of healthy brain covered by a 
thin layer of coagulated blood ; but from this time 
its character daily changed, and the alterations 
which ensued, seemed to be the same with those 
which constitute the process of sloughing in any 
other part of the body. The protruded brain lost 
its natural colour ; it acquired a light yellow ap- 
pearance ; was split into several portions, and there 
exhaled from it an exceedingly fcetid odour. Its 
substance daily became softer, ultimately acquiring 
almost a semifluid state, and in this condition the 
whole mass gradually wasted away. As the dead 
and putrid brain was detached, fresh granulations 
rose up to fill tlic vacancy, just as we see them 
arising from any surface from which a dead part 
has been separated by natural processes. In the 
present instance we had no doubt that the granula- 
tions were produced from the exposed substance of 
the brain. At length the whole of the protruded 
brain disappeared down to the level of the dcull, and 
its place was occupied by the new granulations. 
During these changesin the tumor, which occupied 
a period of several days, the boy*s health was good, 
^t each dressing of the wound, moderate pressure 
was still made. By this means, the granulations 
dUing the space before occupied by the protruded 
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brain, became daily more flattened, and at length 
were brought down to the level of the skull, when 
their cicatrization commenced and proceeded with 
such rapidity, that in a few days the whole wound 
was perfectly healed, and the boy in every respect 
well. 

Besides the greater interest which naturally be- 
longs to this case on account of its favourable ter- 
mination, it will be regarded with attention by the 
pathologist, as shew’ing to him the several pha 3 no- 
mena attendant on the mortification and detach- 
ment of a part of the brain, and the process of re- 
paration. We observe that as the dead and putrid 
brain was detached, granulations arose from the 
living brain beneath, which gradually coalesced 
with those from the surrounding parts, and finally, 
that new skin was formed and invested the whole. 


CASE JIT. 

•On Saturday the I9th of May, 1816, a boy aged 
J3, was brought to the hospital, who had on the 
jai^t preceding received a kick from a horse, on 
the right side of the forehead, and was at the time 
of his admission quite sensible. Upon examina- 
tion, a considerable portion of the frontal bone was 
found broken into severid fragments and driven in- 
wards l^neath the part of the cranium, ^om whS&h 
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it Was detached. It was necessary to apply the 
trephine for the elevation of the depressed bone, 
the portions of which, when removed, left an aper- 
ture of about three inches in length and two in 
breadth. TTife dura mater had received no injury. 
On Sunday and Monday ho complained of pain in 
his head, whereupon he was bled in the arm, and 
leeches were applied to tlie scalp with complete 
relief. On Tuesday and AVednesday he was free 
from complaint ; but on the latter day, when the 
wound was dressed, the dura mater was seen to be 
slightly thrust upwards through the aperture of the 
bone. On Thursday and Friday the dura mater 
continued to rise, so that it was now elevated abov^ 
the level of the bone, and exceedingly tense. The 
membrane w'as generally dark coloured from tur- 
gescence of its vessels, and there were distinguish- 
able two points where it was quite black, and evi- 
dently mortified. On the next day the membrane 
had given way at these two points, and small pro- 
trusions of the brain had escaped through the aper- 
tures thus formed. On the Sunday, which was the 
eighth day from tlie accident, the protrusion had 
so much increased that the whole mass equalled 
the size of a hen’s egg. During the several days 
in which these processes were going on, there was 
nothing worthy of remark in the general condition 
of the boy. All the functjions seemed to be in their 
natural state. We were particularly attentiye to 
ascertain the condition of the intellectual powers, 
ai^ accordingly put several questions to him, which 
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were answered correctly. At eadt dmssing ol ^ 
wound a slight pressure by means of* sticking'plM- 
ter and bandage had been daily made upon the 
tumor. On the ninth and tenth day the protrusion 
increased in the same ratio as on the preceding. 
Since the slight pressure hitherto made had been 
quite inefficient in keeping the brain within the 
skull, and it was conceived that a greater degree 
of pressure would not now avail for the same pur- 
pose, but would rather squeeze and compress the 
protruding muss against the cranium beneath ; and 
further, as there was now arising considerable ner- 
vous irritation, for these reasons it was thought 
^ advisable to remove the protruded brain down to 
the level of the skull, and to employ much firmer 
pressure than had hitherto been made. During 
this operation the boy manifested considerable 
pain. The part removed consisted entirely of cor- 
tical and medullaty substance quite healthy in its 
appearance. Lint was applied upon the exposed 
brain, and the integuments were drawn over it as 
tightly as possible, by plaster and bandage. It 
may be remarked that the pressure which was thus 
made upon the brain, rather increased than dimi- 
nished the boy’s sensibility. On the next day it 
was seen that the compression had prevented any 
further protrusion, and the surffice of the brain re- 
mained flattened as it \*s left on the day before. 
The nervous system was altogether more tranquil, 
but there was slight accession of fever with pam|n 
thb head, for which it was* necessary again to mSm 
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laigely^ the next seven days, the same 

phtn was continued, very firm pressure being re- 
peated at each day’s dressing, and no further pro- 
tritsion took place. Our attention now became 
directed to the senes ot changes which were going 
on ill the exposed surface ol the brain. Appa- 
rently by a combined process of sloughing and 
supimralion, the superficies of the medullary sub- 
stance was gradually removed, and granulations 
arose from the part beneath. , Granulations arising 
at the same time from the edges of the scalp and 
dura mater, they became gradually joined to those 
from the brain itself, till the whole wound present- 
ed one continuous and granulating surface. The 
only circumstances to be noticed at this period with 
respect to the general condition of the boy, were a 
constant disposition to sleep, and insensibility to 
surrounding objects. As these were evidently in- 
creasing, apprehensive that they might be .caused 
by the pressure which had been constantly main- 
tained upon the brain, we determined to apply the 
bandage somewhat more loosely, the effect of which 
was that on the next day the brain' had again pro- 
truded even above the level of the skull. It was 
therefore evident that to restrain the protrusion, it 
was necessary to apply the pressure as strongly as 
before. From this time the symptoms of insensi- 
bility daily increased, and other symptoms of ner- 
vous disorder quickly manifested themselves. The 
became exceedingly restless; he lost the 
^^p^er of voluntary motion over his left arm, its 
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muscles being occasionally affected 'with convul- 
sive twitches. Under these circumstances, the 
pressure was again left off, it being determined to 
leave the fjiture progress of the case to nature so 
far as regarded the protruding brain. During the 
remaining nine days that the boy lived, tlie pro- 
trusion stiU continued to increase, and in as great 
a ratio as at any period of the case, so that on the 
day of his death, the mass much exceeded the 
size of a large hen’s egg. During the last three 

■S- ' 

days, we noticed a very considerable quantity of 
serous fluid constantly oozing from the centre of 
the protrusion, whence it trickled down the cheek 
in a continual stream. Almost to the day of his 
death, the organic functions continued to be mo- 
derately well executed ; thus with a good appe- 
tite, his stomach and bowels appeared to perform 
their ofiices perfectly. The powers of his nervous 
system continued however gradually to decline, 
till at length he terminated his existence on the 
twenty-seventh day from Uie accident. 

Upon examination after death, it was in the first 
place evident tliat the tumor had sunk consider- 
ably from the elevation it presented during life, 
and was considerably lessened in all its dimensions. 
The aperture of the cranium tlirough which the 
tumor had passed, had its edges attenuated and 
absorbed pn the inner surface by reason of the 
constant pressure and pulsation of the protruded 
Jjrain. Underneatb the toue, there was an aper- 
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ture corresponding to, and firmly united with, the 
base of the tumor. In respect to the tumor itself, 
its external surface was black and sloughy, for the 
granulations which had been observed upon it had 
wholly disappeared. A section made perpendicu- 
larly through the tumor, and through the part of 
the brain beneath, discovered the internal struc- 
ture of both, and left no room to doubt that the 
tumor consisted of medullary matter identical and 
continuous with that wliicb was subjacent to it, 
and which constituted the right hemisphere of the 
cerebrum. The brain which formed the protrusion 
was however in some parts softened, and had par- 
ticles of blood intermixed with it. Upon the re- 
flection of the dura mater from the left hemisphere 
of the cerebrum, a considerable quantity of pus 
was found spread over the arachnoid membrane, 
and deposited on each side of the falx. In the 
same situations in the right hemisphere, there were 
similar aj)pcarances but in a less degree. It should 
here be particularly mentioned, that there existed 
a considerable space between the upper surface of 
the right hemisphere, all around the situation of 
the protrusion and the internal surface of the dura 
mater, while in every other part, the brain and 
dura mater were in close contact, as is natural. 
The greater part of the substance of the brain 
was much changed from its healthy condition, and 
especially in the right hemisphere. All the me- 
dullary structure intervening between the base of 
tile |)rotruded part and the anterior corner of the 

6 
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right lateral ventricle, had entirely lost its natural 
structure and had become soft and pulpy, so as to 
convey the idea of rottenness. Ai'ound this dis- 
organized mass, and extending across the corpus 
callosum into the medullary substance forming the 
roof of the opposite lateral ventricle, the brain 
had undergone a change from its natural colour to 
a greyish blue, while it still retained its natural 
consistence. During the dissection of the brain, 
there flowed from the lateral ventricles and from 
between the membranes, in all about three ounces 
of serum. The fracture had extended from the 
frontal >bone to the basis of the skull on the right 
side*. 

V 

In all the three cases which have been here de- 
tailed, it was clearly seen to be a part of the brain 
unaltered in structure which was protruded through 
the opening of the skull. But it will be naturally 
asked, to what particular circumstances are we to 
attribute the disposition of the brain to protrude 
in some instances, and not alike in all, where there 


* Tlie fact may l^e worth noticing, that notwithstanding the 
boy lived a month after the accident, yet there did not appear to 
be any thing like a process of union going on in the fractured 
basis of the skull. In the first volume of the Memoirs of the 
French Academy of Surgery, there is a case related by M. Du- 
verney of a man who had a fractured basis, and who lived for 
three months afterwards, in which it is particularly mentioned 
that there was no attempt at the union of the broken bone, not- 
withstanding so long a period bad elapsed since the accidentf 
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is any loss of bone from the cranium ? Although 
it may not be within my power to afford such in- 
formation' with respect to this point, as will be 
thought quite satisfactory, and such as will justify 
any positive conclusions, yet there are some cir- 
cumstances bearing upon the subject that may not 
be thought unworthy of consideration. 

It cannot be simply the want of confinement 
and resistance from the logs of bone that gives 
rise to the protrusion of the brain ; since it ought 
then to occur as an invariable consequence of an 
aperture being made in the skull. There must be 
besides an increase in the volume of the contained 
parts, produced either by a general distension of 
the blood-vessels of the brain, or by the addition 
of some new matter, as of water or pus. It is an 
opinion which I have heard stated by many, that 
it is the increase of volume in the brain, conse- 
quent on that determination of blood to its vessels 
which is known to occur from the excitement of in- 
flammation, that occasions a part of the organ to be 
forced through the opening of the skull. If this 
.were the cause of the protrusion, it ought uni- 
fixTiiily to appear at the period when inflammation 
exists in^the highest degree ; but in the cases here 
related, and the remark also applies to the other 
instances on record, the protrusion took place when 
frie inflammatory action was on the decline, and 
therefore it was more likely that th^ con- 
tents of the skull would be increased by effusion 
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of water, either into the ventricles, or between 
the membranes of the brain*. Still however it is 
of consequence with reference to practice, that 
we do not lose sight of the influence which a dis- 
tended state of the vessels of the brain may have 
in causing, and will certainly have in augmenting, 
the protrusion when it has once occurred. Some- 
thing more may also be said respecting the causes 
upon which such distension of the vessels may de- 
pend j for besides the active determination of blood 
attendant on inflammatory excitement, it is also to 
be recollected to what an extent these vessels will 
sufler distension, as it were passively, in conse- 
quence of obstruction to the return of blood from 
the brain to the heart, under any circumstances of 
forced or violent performance of respiration. It 
is well ascertained, that besides the regular mo- 
tions which the brain exhibits upon exposure of 
its surface, corresponding to the pulsations of the 
large arteries at its base, it will also sutler eleva- 

* In a case related by M. Quesnay vUiicli was under llie care 
of Peyronie, where the protrujjiou was ascertained to be brain, 
it did not occur till several da}.*! after tlic accident, at tiic time, 
\v!ien the wound v^as in a state of suppuration. — Mein, de TAcad. 
Roy, de Cbir. 

In a case which will be found m the 1st volume of Medi- 
cal Commentaries, it is stated that the brain protruded on th^^ 
fourth day. 

In a case published in the 9th volume of the Edinburgh Me-, 
dicfll and Surgical Journal by Mr. Pring, it is stated that 
protrusion, which was decidedly ^braio, first appeared ; 

fortnight after the accident, 
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tion and depression, when respiration is performed 
•with difficalty, and corresponding to each expira* 
tory and inspiratory action. In the second of these 
cases related in this paper, we made the following 
observations with relation to this point. When 
the boy was lying quietly in bed, the motions of 
the protruded brain accorded regularly with the 
pulsations of the arteries in the other parts of his 
body. When he rose, the tumor instantly sunk to 
a certain degree, probably from the blood being 
then returned more freely from the head than when 
he was in the horizontal position. When he was 
desired to hold his breath, the nostrils being at the 
same time closed, no alteration in the tumor was 
produced. In the inspiration preceding the act 
of coughing, the brain sunk, but in the instant of 
the forcible expiration, it was again driven up- 
wards with great force*. In order to shew still 
more satisfactorily the great power, with which the 
distension of the vessels will operate in elevating 
the brain under a violent performance of respira- 


* Blumenbach nientioni* an instance which tell under his own 
observation of a young- man eighteen years of age, who when 
five years old friirtured the iroiital bone. Since this time there 
had remained an immense hiatus covered merely by a soft cica- 
trix. The depth of ihis hiatus varied according to the stale of 
respiration. During sleep, and when he retained his breath, it 
very deep ; but in a long continued expiration, it became 
ihaliower, the cicatrix even rising into a swelling. At the 
botf^ of the hiatus, there could be seen a pulsation synchro- 
noiiirWiib the pulsations of the^ arterial system. — Inslilutiones 
Phyiiol<^c«e. 
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tion, I may here introduce the following case from 
the second volume of the Edinburgh M*. dical. Es> 
says. A young woman suffered a fracture of the 
cranium with depression^ which required the ap« 
plication of the trephine. In three months, the 
wound had healed, and the giil was quite recover- 
ed. Seven months after, the hooping cough be- 
came epidemic at the place where the girl resided. 
She caught the affection, and during a violent fit 
of coughing, the cicatrix in tlie $csl|Pwas lacera- 
ted, tlie dui'a mater torn, and the brain pushed 
out at the wound. The surgeon being sent for, 
he found two ounces of brain lying upon the head. 
Paralysis of the limbs ensued, and in five days the 
girl died*. 


* I am fully aware of the uncertain opinions which exist evert 
at the present day concerning this subject of the motions of the 
brain. 1 have in this paper simply stated the phsenomena that 
were seen by numerous other individuals as well as by myself. 
If I might add any thing in allusion to the experiments and ob- 
seiTations of physiologists with reference to this subject, I should 
certainly say, that by the experiments of Schlichting, Lorry and 
Lamure, recorded in the Memoirs of the A( ademy of Sciences, 
and by Haller’s experiments detailed in his Opera Minora, it is 
unquestionably proved, that the brain wUl under certain circ 
stance*) exhibit distinct motions of elevation and depression# 
responding to expiration and inspiration, besides those 
imparted to it by the pulsations of the aiteries at its basis, 
extent of these motiofis in the brain connected with respir^ 
will depend on the state of the vascular system general^ 
on the manner in which respiration is performed. WIi 
function is executed naturallyj^ the obstruction to 
blood from the head to the heart, in the instant of expH 
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Such then being the powei* with whicTi the whole 
mass of the brain will suffer distension under any 
circumstances of forcible respiration, as in crying, 
coughing or straining, (either of which is so likely 
to happen,) it must be immediately perceived how 
much the effects resulting from this distension of 
the vessels will be augmented, if there should by 
chance be at the same time the smallest quantity 
of fluid effused, cither between the membranes, 
or into the vimtricles of the brain. I have already 
alluded to the circumstanbe of the protrusion con- 
stantly appearing upon the decline of the inflam- 
matory action, and consequently when it is pro- 
bable that there would be serous effusion in one 
or both the situations just mentioned. I may here 
also refer to the dissection of the two fatal cases 
given in this paper. In the one, there w'as found 
a considerable quantity of fluid in the several parts 
of the brain ; and in the other, about three ounces 


not <iufficient for the distension of the \essels> of the brain to such 
a decree, as to cause a distinct elevation of the organ, uhen it-i 
surface is exposed by the removal of a part of the ^kull. On 
the other hand, all the experimentalists, concur in statin';, that 
^th a hurried and irregular ^e^pl^atlon there is a distinct clc\a- 
tjdn of the brain attendant on the expiratory aci, the brain m 
inspiration relapsing into its former j>tate. One kind of motion 
ill the brain is an actual elevation of its whole mass by the pulsa- 
tw|is of the arteries at its basis ; the other motion connected with 
rSmi^tion, is caused by the distension of the veins of the brain 
oi^ating upon the organ with so much power, that its surface 
Uel^Vated^tind depressed when exposed by the removal of a pot- 
tidn of the cranium. 
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of ijerous fluid escaped during the examination*. 
Under such circumstances, we may not be sur- 
prised at the occurrence of such phsenomena as 
are here recorded to iiave ensued after the remo- 
val of a portion of bone from the cranium, that 
the dura mater, notwithstanding its firm and re- 
sisting structure, should be thrust into the aper- 
ture, until at length from distension the membrane 
mortifies at some points, and the brain protrudes 
thi^ough the openings left by the sepS^’ation of the 
dead portions. The brain being now freed from 
the restraint of the dura mater, is forced out in 
greater quantity and more rapidly, so that in one 
instance the protruded mass in twenty-four hours 
equalled the size of a large hen's egg. 

In making these observations on the causes 
that may contribute, or even alone be sufficient, 
to produce the cerebral protrusion, my object has 
been principally with reference to the practice of 
surgery j since it must be obvious, how important 
it is for a surgeon to comprehend the circumstances 


* In the account of this case it is mentionedj^ that during the 
last three days of the boy's life, a very considerable quantity of 
limpid fliiid was constantly oozing out from the centre of the 
protruded mass of brain. There is little doubt but that this fluid 
came from the lateral ventricles, although from the soAened, add 
as it were rotten state in which we found all that part of the 
brain intervening between the base of the tumor and the ven- 
tricle, we were not able to (^iscqver any distinct channel of com^ 
munication between them. 
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that may occasion the brain to be forced out of 
the skull, from the knowledge of which he will be 
naturally led to the means of its prevention, and 
to the proper treatment, when it has already oc* 
curred. 

When it is stated that, of four cases which have 
occurred at St. Bartholomew’s hospital within seven 
years, wherft the patients have survived some time 
after a considerable loss of bone from the skullj in 
three, protrusions of the brain succeeded, it will 
be admitted to be an object of importance that 
the suigeon should have in view the probability of 
such occurrence, and should adopt every measure 
that might have the least influence in preventing 
it. It would certainly be adviseable in every case 
of fractured skull with loss of bone, that from its 
commencement, the place of the bone that has 
been removed should be supplied as efficiently as 
possible, either by tight bandage, or by some other 
means that would afford a resistance to the ex- 
posed brain, equivalent to that of the skull itself. 
At the same time, the greatest attention should 
be given to prevent the least increase in the vo- 
liiifle of the brain, either from distension jof its 
vessels, or from serous effusion, the natural conse- 
quence of inflammation*. 

f A case is mentioned by M. Quesnay, where a patient, after 
cured of an injury of tlie hedd attended by loss of bone, 
-Wfsi subject to convulsions and loss 'of understanding. It was 
conceived that these ill effects might arise from the constriction 

D 2 which 
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It is perhaps scarcely necessary to observe, that 
when the protrusion of the brain has taken place 
through the aperture of the dura mater, the em- 
ployment of pressure with the view to effect its 
return into the skull is entirely out of the ques- 
tion. I feel confident that pressure is unequal to 
accomplish this. Understanding then that the ne- 
cessary means of cure consist in getting rid of the 
brain already protruded, the surgeon has to consi- 
der, whether he will at once remove it, that he 
may then make such efficient pressure as will pre- 
vent further protrusion j or whether he will await 
the event of the natural processes, which, it is 
likely, will at some period be commenced for get- 
ting rid of the protruded brain, and restoration of 
the injured parts. I must certainly confess myself 
unable to determine which is the best plan of 
treatment, only one of the three cases here re- 
corded having terminated favourably. Under such 
circumstances, it will be better not to advance be- 
yond the simple details of facts, and from the evi- 
dent utility of exhibiting together a number of 
facts, all having the same tendency, I shall here 
briefly refer to such of the histories on record, as 
may illustrate this part of the subject. 


which the convolutions suilered from being pushed into the aperture 
of the bkull ; accordingly, to counteract this, a pad was applied 
upon the cicatrix, and the |»nvulsions did not recur. The event 
therefore seemed to justify tlws supposition respecting their cause. 
•—Mem. de TAcad. Roy. de Chir. Tom. 11. 13mo. 



UEIim CEREBRI. 


3T 

An interesting case is told by Van Swieten* of 
a boy fourteen years old, who was struck upon the 
frontal bone by a ball of w\)od. He immediately 
fell down and vomited. Two months after, on 
account of unfavourable symptoms, the skull was 
perforated, and pus rushed with great impetus 
through the aperture in the bone. The brain it- 
self soon afterwards began to make its way out. 
It not being found possible to restrain the protru- 
sion, the whole mass M’as cut off by means of a 
thread carried through its base. The protrusion 
was quickly reproduced, and was again removed 
by the same method. The same process was se- 
veral times repeated, until the mass removed equal- 
led the size of a large orange. The protrusion now 
ceased, and the boy recovered. 

In the Memoirs of the French Academy of Sur- 
geiyt, the following equally interesting case is re- 
lated by M. Quesnay. A young man received a 
blow from a stone on the right parietal bone. The 
skull was fractured, and the brain wounded. On the 
next day, the patient had convulsions and paralysis 
on the opposite side of the body, witli fever and de- 
lirium. The injured brain became black, swollen, 
and softened, and protruded through the aperture 
of the bone. The surgeon daily removed some of 
the projecting brain. On the 18 th day, the pa- 
tient falling by accident from his bed, afll the pro- 

* Commentaria, Tom. 1. p. 440. + Torn. 11. ISmo. 
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traded gangreiiious brain was detached, and fdund 
in the dressings. The swelling of the brain stiU 
continuing, more of its black and gangrenous sub- 
stance protruded through the aperture and was 
daily cut off. On the 35th day, tlie patient, in a 
state of drunkenness, seized with his hand the 
mass of protruded brain, and tore it away with 
violence. On the next day, M. Quesnay states, 
“ On trouva le cerveau eii meilleur etat, presque 
tout ce qui etoit corrompu etoit emporte, et on 
s’apper^ut qu’on 4toit proche du corps calleux.” It 
is further stated, that the exposed surface of the 
brain now became red, instead of black, and the 
patient gradually recovered. The paralysis how- 
ever still remained, and he was* subject to epilep- 
tic motions, but his intellect was quite perfect. 

In the Medical Commentaries there is a case, 
already referred to, in which it is stated that the 
protrusion of the brain, which began on the 4th 
day, gradually increased till the 14th, when it 
spontaneously dropped off in pretty large pieces, 
no other treatment having been adopted than that 
of dressing it with dry lint. 

In the case published by Mr. Pring in the Edin- 
burgh Journal, the removal of the protruded mass 
and the employment of pressure, effected the cure 
in a case which igas r^arded as an example of the 
real hernia cerebri or protrusion of the brain it- 
self. 
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The next case which I shall mention occurred 
lately under the care of Mr. Jos. Taylor, surgeon 
to the forces, who obligingly presented the state- 
ment of it to Mr. Lawrence, to be laid before the 
Society, or to be used in any way he might think 
proper. 

CASE. 

“ A boy of ten years old received a kick of a 
horse on the left side of the head, which produced 
a wound extending from the lop of the ear oblique- 
ly upwards and forwards : it happened on Monday 
morning, ten miles from town. He had vomited 
much, and blood was discharged from the nose 
and ears ; he had been blooded soon after the Hc- 
cident, and had been since much disposed to sleep. 
Such was the account from his friends. 

On Wednesday morning I first saw him ; he 
was comatose ; his pulse was slow, full, and inter- 
mitting ; his bowels were bound ; respiration some- 
what stertorous ; skin remarkably dry, cool, and 
rather scaly ; his features were pale and shrunk. 
The head being uncovered, I could perceive with- 
out the help of any instrument, a fracture running 
in the direction of the external wound, the bone 
bare and depressed fully the thickness of the skull 
itself. The operation of the trephine appeared to 
be the only alternative, and I |pmmenced it by 
an incision from the centre t>f tlie original w^^ound 
backwards as far as the depression extended, which 
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was more than an inch, thus forming two flaps, 
which being turned backwards, the extent and site 
of the injury became conspicuous. 

“ An irregulaii triangular portion of tlie parietal 
bone was insulated and tlepressed throughout : 
this, by the operation of the trephine, was removed. 
The dura mater was covered with clotted blood 
considerably beyond the extent of the fracture ; 
beneath the insulated portion of bone it was not, 
but near the centre of this pait some turgid ves- 
sels appeared, somewhat in a radiated form. After 
cleansing the wound, it w'as dressed with adhesive 
plaster ; the boy was ordered a purging injection, 
aftd put to bed. In the evening, his pulse was 
more regular ; except that change, however, the 
symptoms were not perceptibly relieved. 

“ Next day he w’as restless and impatient, in- 
stantly falling into a comatose state, and as sud- 
denly starting out of it ; his respiration and pulse 
were a little relieved, but still irregular ; skin re- 
markably dry and covered with furfuraccous scurf; 
the natural functions seemed almost suppressed. 
He was ordered some purgative medicine, which 
produced a few stools ; he used the aq. ammon. 
acetat. without any sensible effect. His friends 
would not (from a superstitious obstinacy) allow 
him to be bled. 

On the second day, there was no remarkable 
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change j and on the third from the operation, the 
dressings were removed. Tlie discharge was in 
considerable quantity, but thin, and the wound 
had a loose and flabby appearance ; the vessels on 
the dura mater seemed more distended j the wound 
was dressed as before. 

“ On the fourth day, there appeared a slight pa- 
ralysis of the right side of the face ; the wound 
was daily dressed, his bowels regularly relieved 
by glyster, but he continued in tliat restless stupid 
state till the eighth day from the operation. He 
could not be roused by his attendants, but on any 
loud noise would screech wildly, and attempt to 
jump out of bed, fiilling again suddenly into stupor 
and muttering delirium. His tongue was now para- 
lytic, and his speech, when induced to speak, in- 
distinct ; the secretions still continued almost sup- 
pressed, and the pulse had become frequent and 
weak. In his fits of restlessness he would often 
attempt to tear off the dressings, and the motions 
of his hands were constantly directed to the head. 
On the eighth day, whilst being dressed, he pass- 
ed his urine involuntarily. In the evening of this 
day, his father came to tell me that his son was 
much better, having slept quietly for some hours ; 
that he had not sci’eechcd nor been troublesome ; 
had asked for bread, and ate it freely ; had en- 
quired about home, and where hlihvas, and talked 
of circumstances which had occurred previous to 
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the accident, as of yesterday ; that he had had a 
copious motion of the bowels, and was perfectly 
quiet and easy. I immediately visited him j found 
the lad perfectly sensible and sitting up ; his pulse 
was fuller, slower and more quiet ; his skin had 
not so much the dry scurfy feel before observed ; 
it was softer, and attended with a degree of gene- 
ral warmth over the whole body ; his features were 
more full, but the paralytic affection, though less 
perceptible, still remained. 

The next morning, on removing the dressings, 
I observed the dura mater ruptured at the spot 
where the turgiJ vessels were remarked, and turn- 
ed back by the protruding brain about the size of 
the end of a moderate hen*s egg ; it was of a na- 
tural colour, and appeared perfectly healthy. He 
was now quite sensible j when spoke to, he an- 
swered distinctly and without hesitation ; the pulse 
was soft, full and regular ; respiration natural ; he 
had had some copious motions by the bowels, and 
complained of hunger*, a thick brown scurf appear- 
ed separating ft'om the tongue and lips, attended 
by a profuse discharge of saliva. 

** The wound was as usual dressed with adhe- 
sive plaster, the strips being made to cross each 
other over the protruded portion of brain previ- 
ously covered bjf the flaps of scalp. 1 observed 
however, that when the strips were applied so 
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tight as to compress the brain to a certain degree, 
the boy became restless and stupid until they wete 
removed or had slipped. '' 

“ The wound now assumed a healthy and firm 
appearance j it healed rapidly, and in three weeks 
from the operation the boy was playing at marbles 
with his companions.” 

It will now be obvious, from the observations 
and facts which have been here referred to, that 
in whatever manner a case of Hernia Cerebri may 
arrive at a &vourable termination, there must in- 
evitably be a loss of brain proportionate to the ex- 
tent of the protrusion. It would formerly have 
been a matter of interest to ascertain the condi- 
tion of the intellectual functions in such individu- 
als; but now, when the records of medicine abound 
with instances of recovery after the loss of consi- 
derable portions of brain, it is unnecessary to make 
any further observations with reference to this 
point*. 

• In the 2d volume of the Memoirs of the French Academy of 
Surgery^ there are two cases where the patients lost each a mass of 
brain, equalling a hen’s egg, and yet recovered with perfect intellect. 

Haller quotes an abundance of cases, from bis own observation 
and from authors, where individuals lost a considerable quantity 
of brain, or have had various diseased changes occurring in the 
organ, such as gangrene, suppuration, and have recovered 
without impairment of the intellectual faculties. Haller remarks, 
'' hsec adeo frequenter ita eveniunt, ut cerebri vulnera, et jactu- 
ras symptomata facere negent cl. viri.” — £lcm. Pbys. 
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The question naturally presents itself, whether, 
in the iiidividuals who have recovered after the 
loss of a part of the brain, there is, any regenera- 
tion of the cerebral substance ; or, if there is not, 
what are the changes occurring in the contents of 
the skull, by which (as must necessarily be the 
case) the cavity still remains accurately filled ? 
The only facts with which I am acquainted, illus- 
trative of this point, are deduced from the expe- 
riments of Struemann, referred to by Soemmer- 
ing*, who gives an account of the different eftects 
which were noticed after the loss of portions of 
brain in various animals, and then describes the 
appearances which were seen in the brain, when 
it was examined some time after their recovery. 
He states that there arises from the exposed sur- 
face of the brain, a new substance of a yellow 
colour, thinner and softer than genuine brain, 
from which it may be clearly distinguished, and 
at the same time there remains an accumulation 
of fluid in the ventricles. In this way, the va- 
cancy which would otherwise be occasioned by 
the loss of brain, is partly supplied by the growth 
of new matter, and partly by the enlargement of 
the ventricles, from accumulation of fluid within 
their cavities. 

The drawing which accompanies this paper, re- 
presents a preparation of the hernia cerebri from 

* Dc Corp. Huovn. Fab. Tom. IV, p. 113 etseq.aote. 
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Case III. It exhibits a vertical section of the pro- 
trusion, and of that part of the brain from which it 
has arisen. The tumor preserves its original char- 
acters sufficiently to shew that it is formed by brain. 
In its centre, the vessels had given way, and par- 
ticles of blood are here consequently intermixed 
with the cerebral substance. The portion of the 
skull surrounding the base of the tumor, and the 
membranes of the brain, were included inthe sec- 
tion for the purpose of shewing how the protrusion 
has taken place through the openings formed by 
ulceration in the dura and pia mater, and through 
the aperture in the bone which was caused by the 
removal of the fractured portions. 

The following interesting case, of which the de- 
tails are communicated to the Society by the di- 
rection of Mr. Pearson, will shew that protrusions 
of the brain may occur under circumstances very 
different from those of the foregoing examples j 
and hence may perhaps assist in correcting our 
opinions respecting the conditions essential to their 
occurrence. 


CASE. 

William Whittle, aged 20 years, was admitted a 
patient of the Lock Hospital, November 12, 18i2. 
He had at that time a node on the os brachii, a 
similar appearance on each tibia, and a tumor on 
the forehead, which apparently contained a fluid. 
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Hiere was also an ulcer on each of the tonsils, and 
he complained of severe pain in his head and in his 
limbs. 

The account which he gave of his complaints, 
before his admission into the hospital, was the fol* 
lowing : that he had contracted a chancre on the 
penis two years ago, for the cure of which he had 
employed some mercury j that he had been very 
irregular in the use of this remedy ; had exposed 
himself to the hazard of renewed infection, fre- 
quently while under this course of medicine, 
and had never guarded himself against the cold 
and humidity of the weather. He had suffered 
from suppurating buboes, which were now healed j 
he'^had been afflicted with pains in his limbs about 
eight months anterior to his application at the Lock 
Hospital, and the ulcers on his tonsils had existed 
about two months. He was directed to take a 
compound decoction of sarsaparilla, to use the hot 
bath, and to take opium every night. In the 
period of about a month, the ulcers in his throat 
were healed ; his pains were much relieved, and 
the several nodes on his extremities had subsided 
partially. Towards the end of December the nodes 
began to increase and become more painful i he 
was therefore ordered to commence a gentle 
course of mercurial frictions. He rubbed in a 
dram of the weaker mercurial ointment every 
night, with scarcely any intermissions from Decem- 
ber 31 , to March 15 ; his mouth was affected mo- 
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derately, during the greater part of this period. 
The tumor of the forehead had been several 
times punctured, ^d a small quantity of fluid 
somewhat thicker than serum was discharged by 
each operation. No permanent advantagp result- 
ing from these repeated evacuations of the tumor, 
it was divided by a free incision on March 15th, 
and a large portion of the frontal bone was ex- 
posed in a carious state. The cavity }vas dressed 
with dry lint, and there was a copious discharge of 
fetid pus at every dressing. On May 4th, symp- 
toms of compression of the brain came on suddenly. 
He was attacked with rigors which recurred at 
short intervals ; stertorous breathing ; his pupils 
were largely dilated, and he became comatose. 
He was bled copiously and took a purgative, apd 
fomentations were applied constantly to his fore- 
head. All these alarming symptoms subsided in 
about twelve hours. He experienced another at- 
tack of these complaints on the 12th of May, 
which were completely removed by a recurrence 
to the preceding mode of treatment. He had no 
return o^ these threatening symptoms, and on the 
15th of July the carious bone having become 
tolerably loose, was removed easily by the forceps. 
The sw&ce which was exposed by the removal of 
the bone, exhibited the appearance of a diseased, 
dark-coloured mass, projecting beyond (he level of 
tbe opelbing in the bone. This tumor increased 
in, bulk very gradually, and as the dark-coloured 
sloughs separated, the substance assumed-more the 
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spinCj to the temporal angle, was 3 inches ; frora 
the superciliary ridge to the upper margin of the 
bone, was 2j inches, and the^edges to which the 
dura mater adhered were smooth and even. 
On dividing the diseased mass, it exhibited no dis- 
tinct organization, but was a pulpy substance, of 
a grey colour, connected by sbreds of the pia 
idater. 
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IN A case ok 

HYDROCEPHALUS INTERNUS. 

By JOHN BARON, M.D. 

PinSICTAN TO THE IM lUMAJlY AT GLDCESTEIt. 


Read March 18, 1S17. 


Sarah BARGUM was bom on the 18th of 
September 181.5. At the time of birth the head 
was observed to be remarkably large. Sht Was 
brought to me at Gloccstcr, on the 11th of the fol- 
lowing December. At that time the circumference 
of the head was twenty-j^ht inches. In the course 
of another weel* it increased about an inch. Tlie 
bones were ■ eparat.al from each other to the great- 
est possible degree, anti all tl)e divisions of tlie 
foetal skidl weie very obse vable. The circum- 
ference did not further enlarge, but a swelling began 

E 2 
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it had been emptied by the great discharge frdtn 
the urinary organs, seems to have been accom- 
plished in little more than a fortnight. For though 
the first swelling disappeared in three days, the 
secretion fror^^e kidnies ajM^rs to have been 
sufficiently actiW to prevent ^second accunlula- 
tii till towards the end of Febr' ary, when the 
swt-’fjno was again obseived. As has been already 
noticed, it ga.mcd its greatest size on the 7th of 
March, and on the 1 ^<h it was no more visible. 

On tlie 10th of this month I Avent to examine 
the tl.'ld. iieing obliged toperfoim the dissec- 
tion in prc'sonct of tlie narenrs, it was less minute 
in some respects than 1 could liatc wished. 

The circumference of tlic head was about 20 
inches, being less b)^ nine inches than it was be- 
fore the swelling on the top first appeared. 

I itiade a cinral incision, and dissected back 
the integuments. On imcoveiing that jiart for- 
merly oecupied bj the swelling, I saw immediately 
w'hat accoiuiteil tor its origin, and explained many 
of the phtenomena. A little to the right side of 
the falx die dura mater was ruptured, as was de- 
monstrated by a well defined circular opening 
nearly one inch in diameter, which communicated 
directly with what was the external tumor and the 
.J^brior of the brain. Through this opening I . 
evacuated between three and four pints of fluid. 
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"Which was contained in a bag formed by both he- 
mispheres of the brain. The expauoion of the 
brain was so great, that round the margin of the 
opening of the dura mater, it did not equal the 
thickness of a shj||ing ; and u nd^r the opening it 
had entirely disa^^ared, provin^^'at it had given 
way when the dura mater yielded, and allowed 
the fluid from the internal cavity to escape into 
the outward swelling. 

The cerebellum was entire, and the organs of 
the different nerves seemed unimpaired. I could 
not well examine the aethmoid bone, but I easily 
passed a probe through it into the nose. 

The inferences deducible from this case are so 
obvious that I forbear to mention them. I am not 
aware that any of a similar kind has ever been re- 
corded. For that reason it appears to me not un- 
w'orthy of a place in the Memoirs of this Society. 

The expansion of the brain, of its membranes and 
of the cranium, seems to have gone on till the parts 
would stretch no longer. Then the rupture took 
place, which caused the first swelling, and establish- 
ed a free and large communication between it and 
the interior of the bi'ain. This fact is demonstrated 
by the rapid and remarkable absorption of the fluid 
in the tumor and in the head, so that the first en- 
tirely disappeai'ed, and the latter became sd«inuch 
diminished in size, that the integuments, hu^g ip 
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large folds as already described. We have more 
convincing illustration of the same fact in the 86^ 
cond appearance of the swelling. It was not cir- 
cumscribed as at first, but extended over the head 
and face. 

I have seen one case similar to that recorded by 
Mr. Earle in the last volume of the Transactions. 
The tumor was in the same situation, and had 
been twice punctured. The event of the disease 
has not yet been ascertained. 


GIocesir\ Feb. 28, 1817 . 
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By JOHN IIOWSIIIP, Esq. 
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COUlil-SPONDINt. M! MF I II OF IIII SO<Ii I’ nL'OHME 
I) I IIL r \1IO\, IN P VRIS 

Ri'fid Dec. 10, IS 16. 

The object of my former inquiry* was to ascer- 
tain the particular instruments, by means of which 
the animal economy is enabled to produce the suc- 
cessive changes that take place in the texture and 
appearance of bones, during the period of growth; 
and also to determim? precisely their minute struc- 
ture in that stage of life, when, from having ceased 
to grow, they may be considered as being com- 
pletely formed. 

In my former experiments I endeavoure^gjjplj^' 
* See Med. Tliir. Trany. Vol. VI. and VU^ 
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monstrate several new facts, relating to the argn- 
nization and economy of healthy bone; which faOts 
will, I trust, throw some additional light upon 
this very beautiful, although exceedingly intricate 
department of anatomy. I now propose to con- 
tinue the investigation, by the examination of the 
appearances and structure of bone under the in- 
fluence of disease. 


It is, however, with extreme diffidence that I 
undertake this task, feeling as I do my inadequacy 
to so extended a research, and aware that how- 
ever earnest may be my desire to promote the ad- 
vancement of our knowledge in pathology, the 
exertions of a single individual can but rarely 
prove of any considerable value, unless they are 
happily assisted by many fortuitous circumstances. 


With the exception of some few works, little 
information, as far as my reading extends, is to be 
met with in books upon the diseases of bones ; for 
most of those professedly written upon this subject 
are almost exclusively confined to the considera- 
tion of fractures and dislocations, which, strictly 
speaking, are the consequences of accident, and 
not of disease. 

-iX 


The only individual who seems to me to have 
studied this branch of surgery profoundly, was the 
Hunter, who, with his characteristic pe- 
ndtfi^tidh and singularly happy genius, has arranged. 
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the affections of bones according to tht-ir appear- 
a,ftces. 

From Mr. Hunter’s writings, and particularly 
from l:is lectures, it is evident ^ that he was much 
more intimately acquainted vvitli the principles of 
diseased action in bones, than any author who has 
yet attended to the subject. But even this great 
man frankly acknowledges hnnscif at a loss how 
to explain some of those changes tliat bone under- 
goes in disease ; although, had he applied the 
powers of which he was master to a more parti- 
cular inquhy into the early stages of evolution 
and growth, there can be little doubt but that he 
would have been enabled to unravel with facility, 
most of those points which even to him remained 
inexplicable. 

The imperfect state of our knowledge as to the 
diseases of the bones, has arisen partly from the 
subject, necessarily obscure, having been treated 
with neglect. The study of minute anatomy was 
never prosecuted with so much ardour as'it is in 
the present day; neither were the advances of 
physiological improvement at any former period 
'fio rapid, as at the present moment. Independent 

which considerations, it is most true, that in no 
'department of anatomy is the assistance of the 
tnicroscope so important and even indispensable, as 
in the unfolding the minute organization o3Nt>dne ; 
.^and the want of confidence that some havl thought 
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proper to express with regard to investigations of 
this nature, must by every thinking person be a1^ 
tiibuted to a deficient knowledge of the most ob- 
vious principles of optics, rather than to any im- 
perfection in the instrument employed. 

In the attention hitherto devoted to this subject, 
I have enjoyed very considerable advantages in 
having recourse to one of the most valuable and 
moat extensive collections of diseased bones, of 
any in this country ; and it affords me singular 
pleasure to acknowledge upon this occasion, the 
kindness and friendship of Mr. Heaviside, who, 
with a spirit of liberality that always distinguishes 
the true friends of scientific research, has not only 
allowed me constant access to the above collection, 
but has also given me permission to remove, for 
more .particular examination, such parts of any of 
the preparations as might appear to be essential to 
the success of the inquiry. 

.But notwithstanding these and other facilities, 
the eniMess diversity that occurs in the appearance 
of the same disease under different circumstances* 
of age and constitution, as well as the occasional 
impossibility of making out the precise progress of -i 
jymptoms, must still be regarded as unavoidal^ 
difficulties, which can be surmounted only by tiijg^^. 
and activity*. 


* 1 sKall feel mys-elf particularly obliged to any gentlemen. 
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The following observations are intended to be 
directed principally to the ascertaining the mor- 
bid anatomy, or structure, of the various diseases. 
This mode of procedure appears to be the most 
proper, because the most cautious, and least likely 
to lead astray j and also because I am not without 
hope that my labours may thus prove useful, by 
affording at some future time a series of new data, 
for others more competent than myself to reason 
upon. 

I shall not, however, bring lorward merely the 
appearances of disease, but endeavour, as far as 
either our previous knowledge of the subject, or 
the results of my j)recediug inquiries may enable 
me, to point out the mode in which each particu- 
lar disease takes place, noticing also the successive 
gradations of those processes set up by the consti- 
•‘tution with a view to the preservation of life, or 
the restoration of health. 


With regard to the diseases of bone, it will be 
■‘jfeadily admitted that there must be some certain 
find fixed principles, by which the operations of 
these parts of the machine are regulated, under 
disease as well as in health, similar to what we , 
^serve in affections of soft parts ; but these prin*.^’ 
''^ples have hitherto remained almost entirely un- 


apy such history or specimen of di-?oase in bone, as may change 
% fvll^ under iheir obserTation, in the course of llii'^ inquiry. 



62 


OBSERVATTONS ON THE 


known, a circumstance which has apparently ariseu 
fi*om the want of information with regard to the 
healthy structure and minute anatomy of bone. 

Some anatomists, particularly Havers, pointed 
out the existence of a membranous expansion with- 
in the medullary cavities of the large bones j and 
from having occasionally perceived minute arteries 
per/brating tlie substance of the bone, they con- 
cluded that the compact texture of bone must be 
in some degree vascular ; farther examinations 
and subsequent inquiries also led to the opinion, 
that in some cases the minute canals through the 
bones might perhaps be furnished with membra- 
nous processes, extending outwards from the me- 
dullary cavity, and inwards from the periosteum. 

I am not, however, aware that any series of ex- • 
periraents, previous to those which 1 have had the 
honour to lay before lliis Society, had demonstrated 
the existence, vascularity, and functions of mem- 
branous sheaths within oven the smallest tube and 
canal contained in bone. 'Hie various facts brought 
forward with relation to this subject, appqar to mf , 
to placq the healthy economy of bone in a near , 
point of view. 

Thp small space occupied by the blood-veS|p^i 
of the canals, compared with that which is foi^; 
to be allotted to the secretions and membranes of 
these cavities, distinctly prove that thd cir^||j|||w 
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must, under all circumstances, enjoy as much 
ireedom here as elsewhere ; and the intimate coU' 
nection formed by these canals between all parts 
of the bones and the surrounding soft parts, af- 
fords the strongest ground for believing, that the 
minute vascular and membranous organization of 
the bones is as susceptible of impressions from irri- 
tation, or sympathy, as the muscular, glandular, 
«r other soft structures of the fabric. 

I have elsewhere demonstrated the ease with 
which the continually varied operation of pressure 
is established in the animal machine during the 
successive stages of growth*; it is thence easy to 
transfer the idea to the same parts, when placed 
under the influence of disea >0, which will at once 
afford the ti’ue explanation of many appearances, 
that were not to be satisfactorily accounted- for 
upon any other principle. 

In the diseases of the soft pai'ts of the human 
body, particularly in affections of membranous 
.jEKarts, either from irritation or inflammation, we 
|ure upon examination generally able to distinguish 
Jipme one spot which may be regarded as the cen- 
.lb:al point, round which, according to the distance, 
lesser, consequences of the impression gradu- 
If, for example, a central spot is ulcerated 
aloughy, the first circle surrounding it shall 


' See Med. Cbjr. IVans. Vol. VI. 
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be that of higli inflammation, the next a more mo* 
derate degree of tlic same action, and beyond this 
again shall be perceived only those effects that 
arise from irritation alone. Fi'oin all I have, ob- 
served, or have been able to ascertain, I am con- 
vin'ced that tlic same observation will bear a more 
extensive application, the same law regelating ^lapd 
directing the sphere of irritation in the various 
diseases of the bones, hastening some actions, re- 
tarding others, but ever varying the balance so as 
to favour the accomplishment of the object held 
in view, the final restoration of health. It is this 
which Mr. Hunter has styled continuous sympja-, 
thy; and jf the name be objectionable, it never-* 
theless expresses very well a rule of action, by 
which most of the morbid changes incident to th^,> 
living body appear to be materially influenced. 


4, 

■Bf reference to the various writers on the disi^ 

cases of bones, it will be seen, that some auUio^ 

'' -1 

have held that an effusion of purulent matter upm^ 
bone operates by dissolving the ossific structure 
and even a late writer*, who certainly deserve 
very great credit for his application as well as ^ 
genulty, says, “ the dissolution of the seques| 
is doubtless very much accelerated*'- by jdi© solj 
power of the purulent matter by whicjiut is 
rounded.” This opinion, however, 1 emnot 
dissenting from entirely ; for although 1 have 1 



• Russell on Necrosis, p. 
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over the diseased bones in the best collections in 
London, and have attended pretty closely to the 
question at the bedside also, I have never seen any 
appearance to support such a conjecture j on the 
contrary, I have even assumed, as a point upon 
yrhich many of the following observations rest, 
tliat'iu every case in which bone is acted upon, the 
soft solids have been in close contact with it, that 
consequently the sections of all the minute cavities 
must give an accurate outline of the external figure 
of the contents, and that whenever bone is remov- 
ed it happens through the immediate agency of ab- 
sorption. 


But I have discovered that in some affections of 
bone, the minute longitudinal canals become uni- 
£>rmly larger, retaining their smooth and polished 
Mrfaces, while in others they are less equally sftn- 
larged, the sides of the cavities exhibiting a rough 
and uneven appearance j and I have thence inferred, 
^at under the influence of some diseases, the mem- 
)||anes of these canals become absorbing surfaces 
^thout losing their naturally smooth even texture, 
|e in others they nqt only become thicker and 
vascular, but take on a granulated structure 
dally, whoift^the surface of absorption acts 
Hho^rrounding bone ; and although these 
^re Ifew, they are by no means singulartfi^fer 
libit a parallel to what happens in oftier 
pitti under excitetnent. Hiat a smooth mem- 
fa|aanoil^.4fur^i^ Jf^y rendsried capable of ab- 
VOL.JfJH. p 
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sorbing bone is certainly a very curious circum- 
stance ; but it is nevertheless a fact established by 
occasional observation ; one instance of which, 
where the surface of the dura mater was seen to 
perform this office, I have already mentioned in an- 
other place * ; and as to the membranes within the 
canals taking on the form of granulations prepara- 
tory to their commencing the action of absorption, 
it is only what we see happen to the periosteum, 
wherever it is placed under circumstances fitting it 
for absorbing bone. 

A very curious and interesting point of inquiry 
regards ,the actual existence of absorbent vessels 
within the minute structure of bone. It has been 
generally presumed, that wherever blood-vessels 
can be traced for laying down the various struc- 
tures of the body, there must be absorbents also, to 
take them up a^in ; but this is one of the many 
speculative points which has been taken for grant- 
ed without being proved. We have not, it is true, 
been able either to disprove or to demonstrate 
their existence in these situations ; but it appeals 
reasonable to set some limits to our belief, and^qp- 
sidering that the mean diameter of the lo^i^* 
dinal canals in bone has been shewn to be^'^^ 
equal to the irJsth part of an inch, and tha^ the 
wi^in them are proved to be^uch smaller 

* See Practical Observations in Surgery and Morbid AflatOtny. 
t See Med. Cbir. Trans. Vd. VU. ^ Ml. 
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reflecting at the same time upon the well-known 
axiom in all the operations oF nature, that of pre- 
ferring simplicity to complication, it becomes at 
least exceedingly probable, that the minute 
branches of the veins are in these minute canals 
appointed to perform the office, and conduct the 
function of absorption : and the opinion is sup- 
ported by the experiments of some of the most cele- 
brated physiologists ; for Baron Ilallei’, as well as 
Mr. Cruikshanks, have repeatedly proved the origin 
of absorbent vessels from the cavities of the veins, by 
having injected them from the veins; a circumstance 
which clearly implies that the capdlary branches of 
veins do contain matters not intended to be convey- 
ed at once into the general mass of circulating fluids. 


Now, with regard to the mode in which the con- 
dition of bone is changed previoy^ to being taken 
up by absorption, there hasTjeen much diversity of 
opinion. Mr. Hunter admitted he did not know' 
how absorption was performed, but he believed that 
tUe absorbents of surrounding living parts were 
'capable of elongating themselves and of absorbing 
d^td bone, which we see sometimes partially, some- 
wholly, removed. Mr. Cruikshanks says, 
possible, that previous to the absorption of a 
the parts immediately to be absorbed may be 
down, mixed with, or eVen converted il^to 
fliiiilF*.” One of our most deservedly eminent' 


* See OlSlkshanka on the AtisorbenU, yiage 111. 
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teachers in medicine *, considers the affinity of ag- 
gregation as exhibiting the nearest approach to 
that species of cohesion, by which the particles of 
earth in bone are held together ; and the experi- 
ments of Mr. Charles Hatchett, as well as those 
examinations I have myself instituted, prove that 
the particles of earth in bone certainly possess an 
animal medium, a reticulated gelatinous matter; 
and altliough it is only in the bones of young birds 
that I have hitherto been able distinctly to see the 
ultimate reticulated texture, the results of the 
operation by which I have been in the habit of 
removing the animal matter from the bones of va- 
rious animals, demonstrate the equal distribution of 
that principle, as the constant basis of every ossific 
structure. 

My own opinion is, that in every instance where 
bone is Itbsorbed, the process is commenced by the 
agency of some power exerting itself in the blood 
circulated over the part, by which the state of the 
animal principle is changed, and the particles of 
earth let loose, so as to be ready for removal by 
absorption ; and although we yet know very little 
upon the subject, 1 think 1 shall be able to demon- 
strate that the interstitial absorption of bone takes 
place by the different modifications of action of the 
same vessels, and the same membranous sh^ths. 
There is the alow absorption incident to growth and 


' JOr. Huop«?i\ 
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liealth ; and that which occurs in connection with 
healthy inflammation of bone ; besides the absorp- 
tion that takes place during the existence of vene- 
real complaints, and the use of mercury ; and many 
others. 

It is presumable that the extremely minute cir- 
culation which has been demonstrated to exist in 
the interstitial parts of bone, may, like the other 
systems connected with the machine, be capable of 
varying and modifyiflg the actions of its vessels in 
a manner peculiar to itself; and that dependent 
on the variations of action in the blood-vessels, will 
be the particular affinities, at one time favoured, 
and at another retarded. It also seems to me ex- 
tremely probable that the galvanic influence, which 
in some late experiments has been found to exert a 
power as curious as unexpected, in arranging and 
separating the elementary constituents ^ animal 
fluids, is evolved in the blood, by the action of the 
vessels upon their contents ; and that the particu- 
lar arrangement of the vessels regulates the re- 
sistance and motion of the blood in such manner 
as may best insure the evolution of the precise 
measure of animal electricity that is required for 
the production and disposition of the new combi- 
nations. 

Having premised the above general remarks, I 
shall now proceed to the consideration of the dis- 
eases of bone. 
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The intention of making a series of examina- 
tions necessarily supposes some plan, or arrange- 
ment of the subject ; but the reducing the diseases 
of the bones into any kind of arrangement, is by no 
means an easy undertaking. Indeed, from the 
present imperfect state of our knowledge, the very 
attempt may to some appear an idle occupation of 
time ; but as it seems to me indispensable that they 
be taken up in some sort of order, I have preferred 
that which I trust will appear least objectionable, 
placing them according to th« more obvious cha- 
racters of each affection, under the following heads, 
or divisions. 


ARR.ANGKMENT 

OF IHE 

DISEASES OF BONES. 

I. 

Alteration of external figure^ not arising from gene- 
ral swelling, but most commonly from a deposit of 
newly formed ossific matter, upon the surface qf 
the bone. 

Including all nodous formations, and those accu- 
mulations of ossific matter, constituting exostoi^. 
These affections are in general the result of irriW* 
tion or excitement of the circulation in the peri<^ 
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teum, in consequence of which the texture of the 
membrane itself undergoes certain progressive 
changes, while the capillary arteries deposit the 
ossihe matter, the quantity and appearance of which 
will be regulated by the peculiar nature of the ex- 
citement in which it has originated ; occasionally, 
the appearances of exostosis are the consequence of 
the external part of the affected bone being sepa- 
rated, and raised above the general surface. 

The appearances produced by the formation of 
new joints, and those resulting from the ossification 
taking place in the periosteum subsequent to ne- 
crosis, as well as the irregularities of surface conse- 
quent to the union of fractured bone, will be in- 
cluded under this division. 

II. 

« 

Enlargement^froni sivelling oj the wiginal substance 

of the bone. 

Under this head will rank the various appear- 
ances produced by spina ventosa ; an affection in 
which the natural secretions, for tlie most part, 
form the contents of the tumor. 

The apparent readiness with which the bone 
gives way upon these occasions is partly explained 
lyr the circumstance of the excitement pervading 
Jiie membranes lining the canals that are within the 
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solid substance of the bone, as well as the mem- 
branous expansions contained in the medullary 
cavity ; in consequence of which the pressure by 
which the bone is expanded operates in the most 
diffused manner, for while the general mass of con- 
tents within is keeping up a degree of pressure 
outwards, the parietes of the bone are still further 
induced to unfold themselves, by the influence of 
the same principle being extended throughout the 
whole of the innumerable canals, that pervade the 
more solid parts of the ossific structure. 

♦ 

These affections appear to be produced by a pe- 
culiar modification of scrophulous action. 

III. 

Enlargement of bone, connected xcilh an increased 
interstitial deposit of ossific matter, producing a 
'more dense and compact texture than natural, as 
happens in healthy ossific inflammation. 

Comprehending all those adections connected 
with healthy, or phlegmonous indamination of 
bone. As the establishment of this kind of inflam- 
mation requires a considerable degree of constitu- 
tional strength, it more commonly occurs subsequent 
to the completion of growth; whereas scrophulous 
enlargement most frequently takes place at an earli^ 
period. The appearances produced are regulat^ 
by the degree of energy in the living powen^ 
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combined with the peculiar nature of the local 
irritation. 

The activ^e agents in these cases are the mem- 
branous sheaths lining the longitudinal canals of 
the bone ; and I trust I shall be able to demonstrate 
that upon these occasions tliey exert a power of 
absorbing, as well as secreting, ossific matter. The 
particular preponderance, either of the one, or tlie 
other, of these actions, is ])roducti\e of endless 
variety in the appearance of the parts when ex- 
amined miniit('ly. In one instance there shdll be 
considerable enlargement of the canals, with little 
absorption, and still less interstitial d^^posit of ossific 
matter; in a second, there shall he less disposition 
to enlargement of the canals, w ith a more consider- 
able deposit ot‘ ossific matter ; while in a third, the 
inflammatory action sliall be tbniid to have been 
confined entirely to one side ot the cylinder of the 
bone, producing thickening and consolidation, 
while the opposite side remains unaffected. In 
some cases of the latter description a most curious 
process may be observed to have taken place, for 
where the excitement has continued a long time 
without exceeding certain limits, the medullary 
cavity with its natural contents, has been slowly 
transferred away from the central part of the bone, 
to that side furthest removed from the scat of the 
in^uimatory action. 



74 


ARRANGEMENT OT THE 


IV. 

'Enlargement more or less perceptible^ with a disposi- 
Uon to absorption and disorganization of bonCy 
either opei'ating from the internal or medullary 
cavity y when the parts of the bone are progres- 
sively separated and absorbed ; or acting upon 
the external surface, when a succession of super- 
ficial exf9Uations are thrown off 

When from the establishment of this process the 
internal parts of bones are removed, the irrita- 
tion would appear to spring from within the medul- 
lary cavity, operating outwards, as from a central 
point. This irritation and the consequent increas- 
ed secretion, first affects the membranous linings 
of that circle of longitudinal canals situated next to 
the medullary cavity, in the solid sides of the bone. 
As the quantity of secreted medullary matter within 
the longitudinal canals increases, the degree of 
pressure increasing aLso, the space is soon enlarged j 
and as the resistance is least towards the medullary 
cavity, the thin mass of ossific matter interposed 
between the canal and the general cavity, is by de- 
grees projected inwards ; and as this process advan- 
ces, the sphere of irritation extends itself to the 
next circle of canals, and the parietes of these 
also are made to give way, becoming thinner in 
proportion to their expansion ; and as these suc- 
cessive courses continue to be thrown ofiP^ the 
laminae first displaced, being rendered extremely 
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thin, are eventually removed by absorption. Where 
this process has been carried on to a certain extent, 
the bones are reduced to the appearance of mere 
shells, and are rendered in some instances as thin 
as paper. 

Where on the other hand, the external part of a 
bone has been subjected to this action, it generally 
arises from an abscess, or other tumor taking place 
in the soft parts covering it. The sjdiere of the 
irritation in this case extends itself, until, through 
the medium of the periosteum, the external part of 
the bone becomes aft'ected. Under these circum- 
stances an exfoliation is usually separated, and 
makes its appearance at the bottom of the abscess, 
and the exfoliating process will continue to go on, 
or not, according to circumstances. 

These affections most commonly occur while 
scrophulous action is going on elsewhere, and there 
are strong reasons for believing them to be neces- 
sarily connected with a scrophulous state of con- 
stitution. 


V. 

Absorption^ 'without enlargement ; a consequence of 
peculiar excitement, more or less diffused through 
the general structure qf the large bones, tending to 
weaken their sides, and render them liable to Jirac- 
' tore from slight causes, 

AlSections of this kind, although not unfre- 
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quently to be met with, have, I believe, hitherto been 
exceedingly misunderstood. The appearances to 
which they give rise, and occasionally the accidents 
that have resulted from them, have in some instan- 
ces been attributed to caries, and in others to a pre- 
ternatural fragility of the bones ; but caries implies 
death in the affected bone, and fragility can arise 
only from the bone having suffered some change in 
its constituent principles, while in the present case 
there is no appearance of the bone having either 
lost its vitality, or its healthy constitution. ^ 

This absorption of bone is the slow result of 
excitement upon the membranous sheaths of the 
longitudinal canals, and w'hile these membranes 
deposit from their internal surface an increased 
quantity of medullary matter, they become absorb- 
ing surfaces externally, in consequence of which the 
canals are enlarged, and as this enlargement is pro- 
gressive, the smooth surfaces of many of these 
canals are at last formed into one space, within 
which may still be perceived, very distinctly, the 
traces of those instruments by which the cavity has 
been produced. 

From the above process taking place in conjunc- 
tion with the formation of nodes, and other appear- 
ances of diseased bone, while the patient laboured 
under venereal symptoms, it has been considered as 
one of the consequences of the disease. 
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VI. 

Change in the figure of adult bone, from absorption 
removing in succession the more internal parts of 
the structure, 'weakening the general J'abric, and 
rendering it bif degrees incapable of support- 
ing the weight of the body, or the action of the 
muscles. 

This division includes the appearances produced 
by mollities ossium, an affection which varies in its 
effects in different cases, and in the same case in 
different parts of the body. In some instances, 
from the colour, appearance and smell of these 
bones, and particularly from their having occasion- 
ally shrunk very much in drying, it is presumable 
that the proportion of animal matter is too great ; 
in most cases the preternatural curvature of the 
bones forms the only external character of disease ; 
in all, however, the particular kind of absorption 
described (under division IV), appears to have 
been the principal agent in reducing the bone to a 
state of weakness, this process having in eveiy 
instance I have yet examined, rendered the 
cylinder of the femur nearly as thin as paste- 
board. 
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VII. 

Partial death, or necrosis of bone ; some&tnes tht. 
result of hyiammalion and abscess within the bone, 
but most frequently the consequence of disease in 
the soft parts covering it. 

Necrosis is generally the result of disease in the 
soft parts, and where the necrosed portion is of con- 
siderable extent, especially where the affection takes 
place in a cylindrical bone, it gives ri->c to a cuS- 
ous action in the periosteum, referred to division 1. 
A degree of excitement arises, producing a secre- 
tion of ossilic matter which is deposited irj the cel- 
lular tissue of the membrane, and as the quantity 
of ossific matter increases, the cellular texture in 
which it was laid is progressively removed by ab- 
sorption, so that after some time there is the ap- 
pearance of a strong and compact framework of 
new bone, more or less completely enveloping the 
old one. 

This new fabric must necessarily be connected 
with the living extremities of the original bone, 
'for as*the ossific matter is secreted into the texture 
of the periosteum, it will follow the course and dis- 
position of that membrane, so that provided the 
powers of the constitution are adequate, it will be< 
eventually carried beyond the limits of the part to 
be separated, however extensive this may be. 
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VIII. 

Chahg«'%t the figure of grooving bone ; dependent 
upon the more or less perfect removal of the phos- 
phate of lime from the ossific texture, the organi- 
zation of the bone in other respects being unaltered. 

The affection here alluded to, is that which is 
generally described under the name of rachitis, in 
which the bones become preternaturally soft, losing 
i^re or less of their opacity, and firmness, so that 
they may be in some cases bent in any direction. 

IX. 

Loss of firmness, with absorption and disorganization 
of bone j induced by a depraved state of constitu- 
tion, in some instances nearly allied to scurvy, and 
connected with decomposition of the gelatin of the 
ossific structure. 

Of this diseased state of bone few instances have 
been recorded ; those that are known appear to be 
exceedingly curious, afld are almost inexplicable. 
In its progress however, it has occasionally been 
iG^nd to follow the same course with the mode of 
absorption described in division IV, and in such ‘ 
cases fragments of the external shells of the bones 
have been found here and there attached to the 
periosteum. 
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Fi||n^he appearances upon (|^ni(]||}on^8 
from symptoms during life, t|||^is r^fin to 
believe this disease allied to scurvy. 


OBSERVATIO^S 

ON THE 

DISEASES OF BONES. 


DIVISION I. 

ON THE ALTERATIONS OF EXTERNAL FIGURE, CONSE- 
QUENT EITHER TO PARTIAL SWELLING, OR TO A 
DEPOSIT OF NEWLY FORMED OSSIFIC MATTER, UPON 
THE SURFACE OF THE BONE. 

In the consideration of thDl^affections of bone 
included under this head, the appearances to be 
enumerated are exceedingly various, both as re- 
gards the causes, and the changes induced. Some 
lesult from a specific disease, dependent apparently 
upon- the existence of the venereal poison in the 
sj^tem ; others appear to be the purely local con-, 
sequence of external violence, without indicating 
any tendency in the constitution to take up un- 
healthy action ; although we occasionally see in- 
stances of a contrary description, where the slight- 
est accidental cause, producing a disturbed circu- 

a 
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latibn in the'p^osteum, gives rise to some afFec- 
tion off|hat ntiP!ibrane connected with extensive' 
secred(||. of ossific matter, and eventually fatal 
disease. 

Under this head, I propose also to examine the 
appearances and structure of ossific matter, depo- 
sited, not as the consequence of disease, but as 
the natural means tor rcj)airing injuries ol' various 
kinds. This association may seem objectionable, 
as^t connects the appearances of disease with the 
consequences of health and strength ; but the va- 
rious actions here alluded to must be allowed to 
possess certain features of resemblance to each 
other, which has determined me to include them 
all under the same general head. 


On partial swelling of the external surface of bone. 

Ml*. Hunter says in his Lectures, “ la some cases 
the bones themselves are swelled, and the parts 
evidently pushed out : how this sliould be is v^ery 
difficult to conceive.” Now the appearance here 
described, is exactly that which occurs in many 
5:ases that are considered exostoses. The principle 
upon which the change in the figure of the bone 
takes place, I have endeavoured already to ex- 
plain ; and as to the degree of alteration and 
extent of the affection, these will be as various as 
the varying circumstances which regulate the ex- 

VOL, VIII. e 
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tennon of the sphere of irritatiop in the vilscldar 
membranous expansions connecti^ with the peri- 
osteum, and passing thence into the solid Itmcture 
of the bone. 

All practical writers have agreed that the struc- 
ture of exostoses is exceedingly various, in some 
being comparatively soft, light, and cancellated ; 
in others, as dense as the ordinary solid texture of 
bone; and in others again, exceedingly difficult 
to remove, being as hard and compact as ivcA’y. 
But I am not aware that any of those authors who 
have yet treated on this subject, have pointed out 
with sufficient clearness the distinctions between 
the various modes of action, by which the differ- 
ent appearances are brought about. There are 
some which, notwithstanding the conspicuous re- 
sults that attend them, are only very slight devia- 
tions indeed from the natural and healthy actions $ 
there are others which mark a depraved turn in 
the whole constitution, although the local change 
may be much less obvious to a superficial ob- 
server. 

The specimens which I have particularly exam- 
ined of partial swellings, have been selected front 
the collection in Mr. Heaviside^s Museum ; and J 
have preferred those, where the swelling is situated 
upon some part of the body of the v^ous bones, 
because most, if hot all such appearances con- 
nected immediately with joints, may^ be rather 
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conliidered as the result of affection of the liga- 
ments of the jtifefts, and consequently not, strictly 
speakin^j attributable to change of action cither in 
• the substance of the bone, or in tlie periosteum 
investing it. 

These affections of bone seem to me tlio result 
of some external cause, applied either in the form 
of pressure or bruise. They appear to be the con- 
sequence of some state of periosteum of the part, 
and of the membranes of tlie canals within the 
bone, certainly different from that of exact health, 
and yet falling short of any material deviation j 
not at all disturbing the healthy functions of these 
membranes, in many cases, beyond the first or se- 
cond series of the longitudinal canals ; and even in 
these operating only to a small and defined extent, 
producing no appearances whatever, except merely 
such as are now known to arise Irom an increased 
activity in the healthy actions of the vascular sys- 
tem within the bone. 

In some instances, however, the impression is 
found to extend itself through the whole substance 
of one side of the cylinder of a bone, producing 
a tumor outwards, the structure of which differs 
in no respect from that of healthy bone, although 
the general figure of the mass is changed. 

In some cases the alteration can only be consi- 
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dercd as the result of a gradually increased secrc' 
tion of medullary matter into the longitudinal ca- 
nals, while in others it is evidently the consequence 
of an increased secretion of ossific matter, which, 
however, is still deposited in the same manner as 
in health ; for the only circumstance in which the 
affected part of the bone is altered, is the enlarge- 
ment, or rather elongation, of that portion of the 
cylinder. 

The preparations to which I have been most 
attentive, are a series of exostoses formed upon 
the larger cylindrical bones, principally the fe- 
mur ; from these will be selected such specimens 
as will most clearly illustrate the general structure 
of these tumors. Upon the anterior surface of the 
middle of the femur, I found in one instance a 
smooth equal tumor of an oval figure j its eleva- 
tion above the general surface was one fourth of 
an inch, and its greatest extent, which was parallel 
to the axis of the bone, was about an inch. With 
a view to its more particular examination, I re- 
moved a part of this tumor, with the assistance 
of Key’s saw j making two transverse sections, 
one through the middle of the tumor, the other 
beyond its extremity, and two parallel longitudinal 
sections, meeting the first so as to separate the 
included part of the tumor, together with that 
portion of the cyi.nder upon which it was formed*. 


* See Plate II. Tig. 1. 
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The specimen was then calcined and prepared in 
the manner pointed out in former communica- 
tions*, and was subsequently placed in the solar 
microscope. From the attentive examination ol suc- 
cessive sections of this specimen t, it was manifest 
that the swelling had not been j)roduccd by any new 
deposit of ossific matter, as might have been sup- 
posed from its external appearance. The healthy 
action of the secreting membranes within the two 
more external r.eries ol’ longitudinal canals had by 
some means been disturbed, and the quantity of 
medullary matter deposited had been tliereby in- 
creased ; and this incrertse in the volume of con- 
tents had ultimately operated by raising up the 
cxteriial surtace of the Lone, without producing 
any other appearance of deviation from the natu- 
ral structure of the parts, except in the enlarge- 
ment of the canals. 

Another preparation to which I have particu- 
larly attended, is that of a femur having upon its 
anterior part, about the middle of the cylinder, a 
considerable tumor. From the external figure of 
this tumor, there w^oiild appear to be little reason 
to doubt its being a deposit of ossific matter upon 
the external surface of the bone j for a consider- 
able part of its circumference not only rises ab- 


* See Med. Chir. Trans. Vol. VI. and VII. 
t See Plate II. Fij. 2. 



86 


OBSERTATIONS ON THE 


ruptly above the general surface of the femur, but 
extends in some points beyond what appears to be 
the basis of the tumor ; the greatest breadth of 
which is one inch, its length four inches, and its 
elevation near half an inch above the natural sur- 
face of the bone. 

Sandifbrt, in his Museum Anatomicum, has 
given two views of an exostosis exactly resembling 
the specimen now under consideration, except that 
it was near tw'o inches longer, and half an inch 
broader. But forming his opinion of its origin 
entirely from its external appearance, he seems to 
have been led into an error. He describes it as 

fracturaR squamosm excmplum;” and says, “ De 
latere exteriore ossis femoris sinistri secessit lamel- 
la, quatuor pollices longa, qua? ab anteriore et su- 
periore non nisi pro parte cum osse rursus concrc- 
vit, sed ab inferiore ad longitjuliuem duorum pol- 
licum cum dimidio ab eo distat.” Now it appears 
to me that in the healthy state of the bone, the 
shall of the femur is of too compact a texture to 
admit of its being fractured by any external vio- 
lence in the manner here suppased, for any force 
sufficient to splinter a part of the cylinder, could 
hardly fail to break it transversely also ; which 
very evidently was not the case in any of the spe- 
cimens exhibited by Sandifbrt, nor in any one of 
the numerous and interesting examples contained 
in the Museum of Mr. Heaviside. In order, how- 
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€V€r, to clear up this point satisfactorily, I care- 
fully divided the abovementioned specimen, con- 
sidering that in all probability its internal structure 
would demonstrate the manner of its production. 
In this expectation I was not disappointed. The 
tumor was found to have arisen from the super- 
iicial part of the bone having been raised up ; and 
as in the former example, so in this also, it ap- 
peared that the disturbance in the healthy func- 
tions of the circulation within the bone, had been 
confined to the more external series of the longi- 
tudinal canals for a given extent, beneath which 
the natural structure of the cylinder remained un- 
disturbed*. 

There is in Mr. Heaviside's Museum another 
very remarkable exostosis, situated upon the an- 
terior part of the femur ; and from the seat of the 
tumor as well as from the disposition of the masses 
of ossific matter of which it is made up, it appears 
as if the vastus externus muscle had suffered a 
partial conversion into bone. The extent of the 
tumor is equal to the extent of the insertion of 
that muscle ; and the irregularities upon its sur- 
face correspond very much with the appearance 
of the packets or fasciculi of the muscular fibres. 
The greatest elevation of this tumor above the 
general surface of the bone, is one inch and a 
quarter. 

' See Plate II. Fig. 3, 
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To determine the mode in which this swelling 
had arisen, I divided the tumor longitudinally, 
and found tliat this also resembled precisely in its 
mode ot production the specimens I had formerly 
examined ; although in the present instance the 
affection had extended itself more deeply into the 
structure of the femur. About two thirds of the 
compact substance of that side of the cylinder 
upon xvhuh tiic tumor lay, was reduced to an 
equal, light, cancellated texture. 

A very fine specimen of exostosis is exhibited 
by Sandifort in a tumor, the size and figure of 
Avliich resemble^ very much the kidney of a sheep, 
supposing the flattened side to be laid against the 
inside of the femur, opposite to that part of the 
bone usually pressed by the saddle in riding. A 
section carried round the basis of the tumor, and 
exposing the medullary cavity of the femur, is 
shewm, and demonstrates that in this instance tlie 
affection had extended itself to the membranes 
lining the whole of the longitudinal canals con- 
tained within that side of the cylinder, and that 
consequently the affected portion of the bone had 
spread itself in every direction. It had increased 
in length and breadth, and as the contents of the 
general medullary cavity, together with the natu- 
ral figure of the bone, tended to prevent its intru- 
sion, the swelling had by slow degrees taken place 
outwardly. In this instance, therefore, the gene- 
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ral medullary cavity of the cylinder of the femur 
was continued into that within the tumor. The 
growth of this swelling was not confined to the 
formation of an increased extent of bone, for the 
average thickness of the parts of the tumor is 
near an inch ; the compactness of its texture be- 
ing apparently ratlicr less than that of tlie original 
bone. 

Sandifort has also giteti several more ci.gravings 
of considerable tumors ot this kind. Jn one, the 
swelling has arisen from the inside of the upper 
end of the humerus, just at that ])art where the 
bone would be pressed upon b) the habitual use of 
crutches. In ajiother, the tumor had sprung from 
the anterior surface of the tibia, two inches above 
the ankle. In both these examples the sections 
indicate an affection of all the solid substance of 
the bone, which is reduced to a state much resem- 
bling the cancellated texture within the extremi- 
ties of the cylindrical bones. 

In the exostosis upon the humerus, the section 
exhibits a disposition to form new bone, t:ic ap- 
pearance of which is that of a light cancellated 
structure, thrown across the general medullary 
cavity of the bone opposite the seat of the affec- 
tion ; and in the section of the specimen upon the 
tibia the same disposition has gone further, and 
the whole of the medullary cavity opposite the ex- 
ternal swelling is filled with cancelli. 
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In some few instances the latter affection (that 
within the medullary space) appears to take the 
lead j a very beautiful illustration of which is pre- 
served in Mr. Heavisiae’s Musaura. The speci- 
men alluded to exhibits a part of the cranium of 
a man who had been insane for many years. The 
left parietal bone is raised up into an unequal tu- 
mor externally, consequent to an increased secre- 
tion of ossific matter into the medullary space, or 
diploe, between the two tables of the skull. The 
distance between the separated tables of the cra- 
nium, at the thickest part of the tumor, is about 
an inch ; the basis covering an extent equal to 
about four inches. The natural figure of the ca- 
vity of the cranium remains unaltered. 


On the ossific action of the vessels of the periosteum^ 
producing nodes, or exostoses. 

Tlie secretion of ossific matter by the vessels of 
the periosteum assumes so many different forms, 
and takes place under so many various circum- 
stances, that it seems almost impossible to define 
those appearances that belong to specific action, 
so as to distinguish them in all cases from such as 
may arise from common or accidental causes^ 

On the present occasion I propose the examina- 
tion of two kinds of structure. The one, the re- 
sult of the ossific action having deposited a circum- 
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scribed scale, or lamina of bone, upon the natural 
surface ; this action being often connected with a 
degree of obvious thickening ; a tender, painful, 
and probably inflamed state of the periosteum ; 
and sometimes appearing to result from an affec- 
tion of a specific nature. The other, arising in 
connection with great thickening of the perioste- 
um, and most probably the consequence of a more 
or less perfec tly diseased state of that membrane, 
which, continuing to increase in volume during 
the progress of the disorder, assumes new charac- 
ters, determining the kind and quantity of the 
ossific secretion, conformably to the age and con- 
stitution of the patient. 

TJic appearances of bone connected with the 
formation of nodes, I ascertained in the summer 
of 1814, at which period also I made most of the 
drawings that accompany the present paper. I 
cannot however avoid noticing, from its particular 
accuracy, a description of this appearance of bone 
as given in a valuable work just published. The 
author, speaking of superficial exostoses, says, 
“ Dans la seconde forme que les exostoses affec- 
tent, un os sain et natural sous tout autre rapport, 
presente une tumefaction circonscrite et plus ou 
moins volumineuse, dont la structure est differente 
de celle du tissu de I’os primitif, et qui parait sur- 
ajoute. Les pieces anatomiques sur lesquelles on 
pent 6tudier cet dernier espece, tandis que I’affcc- 
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tion est encore pen avancee, presentent en effet 
une lame osseusc plus ou moins epaisse, fixee sur 
la surface exterieure de I’os primitifi que la mace- 
ration et une longue exposition au contact de I’air 
peuvent en detacher, et au-dessous de laquelle on 
retrouve I’organe sous-jacente exempt de toute al- 
teration*.” It is impossible that any description 
can bq more accurate than this, with the excep- 
tion of the last circumstance in the statement, 
which might readily be overlooked, because the 
exact state of the subjacent bone cannot be seen 
without the aid of a microscope, and even with 
the assistance of this instrument the change in its 
(M^anization might not be detected, unless the 
eye was previously familiar with the natural ap- 
pearance of the compact structure of bone. 

The deposit of ossific matter which I have found 
on various parts of the tibim and other bones, in a 
man whom I had attended till his death, whose 
early history 1 was well acquainted with, and in 
whom the painful swelling and other symptoms 
produced by the nodes were at once relieved, and 
presently removed, upon the establishment of the 
mercurial excitement in the system, exactly re- 
sembled that which has been just described. The 
section of the affected part of the tibia, subse- 
quent to calcination, exhibited very distinctly the 

* Precis Elementaire des Maladies Chirurgicales. Par J. Dcl- 
pcch. Tom. III. p. 572 . 



DISEASES OP BONES. 


09 


even line of the natural surface of the bone, upon 
wliich was laid a thin deposit of ossific matter, 
about one fortieth part of an inch in thickness. 
The peculiar disposition of the spaces that existed 
between the recent deposit and the original bone, 
leads me to believe that the ossific matter was not 
deposited immediately upon the original surface, 
but that the secretion took place into the texture 
of the periosteum, but yet so near the surface of 
the bone, as to leave only the finest lamina of the 
membrane forming the separation. It is also pretty 
evident to me, that while some pa "ts of this intci'- 
mediate membranous texture were progressively 
removed, so as to allow the new and the old osslfifc 
matter to be brought into contact and close union, 
other parts had actually assumed to themselves a 
new function, in having furnished secretions, in 
sensible properties resembling, and in effect equi- 
valent to, the medullary contents of the longitudinal 
canals*. The surface of tlie newly deposited bone 
was exceedingly beautiful, and exhibited a great 
variety of foramina for the passage of vessels, and 
the transmission of secretions, of which it would 
have been absolutely impossible to have procured a 
perfect representation by any other means than by 
the solar microscope +. 

The deposit of ossific matter upon the undis- 
turbed surface of originally formed bone, may 


* See Plate If. Fig. 4. 


t See Plate II. Fif^. 5 



94 » 


OBSERVATIONS ON THE 


take place upon every occasion in which the healthy 
economy of the circulation through the perioste- 
um is deranged, as is proved by an almost infinite 
variety of specimens preserved in Mr. Heaviside’s 
Museum. In one very extensive series, the vari- 
ous shades of this process are exemplified as having 
taken place in consequence of the mere division of 
the periosteum in amputatio)' ; in another, as ha- 
ving been excited by the additional irritation of 
some part of Uie divided end of the bone having died 
and separated ; and in a third, by very numerous 
instances in which, from various causes, a consi- 
derable part of a bone has perished, and has been 
subjected to tlie changes produced by necrosis. 
In the first of these three descriptions of case, ^ 
the excitement appears to have been usually con- 
fined to 1. r. nail extent of surface, and the thick- 
ness as well as exttiit of the deposit has been in- 
considerable. In the second, the extent of the 
separating portion of bone, appears to have regu- 
lated the violence of the excitement and conse-< 
quenc deposit in the periosteum. In the third, 
the quantity and extent of the ossific deposit is in 
many instances considerable, the process of secre- 
tion in this case approaching very near to that in 
which the constitution forms new bone, with the 
specific view of preventing the ill consequences 
that would otherwise follow in extensive necrosis. 


I shall now pass on to the consideration of those 
cases in which a diseased and thickened state of 
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the periosteum takes place, in connection >vith a 
very extensive secretion of ossific matter, giving 
rise to an affection which has by' some writers been 
termed exostosis, and by others osteo-sarcoma. 

One of the most striking circumstances to be 
noticed in this disease, at least as it appears to me 
one of the most curious of any, is, that in one case 
the tumor shall commence and go on increasing 
until it becomes necessary to amputate the limb, 
without any material complaint having been made 
of pain, or even inconvenience, beyond tliat which 
resulted from its weight and magnitude j while in 
another, the patient is, from the first, distressed, 
harassed, and at last exhausted by continual pain 
and irritation in the seat of tlie disease ; although 
after death, the general structure of the tumor, as 
well as the actual seat of the disea.';c, are found to 
be in both cases precisely the same. In the first 
case, the patient may be induced to propose the 
removal of the limb with a view to get rid of an 
unwieldy incumbrance ; but in the second, he is 
glad to submit to amputation in order, if possible, 
to preserve his life, by the performance of an ope" 
ration which may relieve him from the consequences 
of the irritative fever, produced by the disease. 

The seat of this disease being the same in alf 
cases, the only mode that appears to me capable 
of explaining the wide diversity that is occasion- 
ally observed in its efiects, is to admit that the; 

7 
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periosteum, in common with all membranous an<J 
other sofl^parts, may possess a variable measure 
of irritability, dependent on the prevailing turn, 
or particular state of the constitution ; and that 
although in some instances a chronic increase of 
action may continue to go on for a long time with- 
out exciting any material local irritation or consti- 
tutional sympathy, yet in other cases, where the 
affection is seated in the same parts, the whole 
train of symptoms and consequences may be com- 
pletely different ; the morbid irritability hurrying 
on ihe progress of the disease, wlnlc the irritation 
of the diseased mass already formed appears to 
operate by increasing every hour the lapidity of 
its growtli, until at length the unliappy sufferer 
sinks, completely exhausted. !l ir is^ .jwever be 
confessed, t! at supposing this reasoning to be per- 
fectly just, we ought in opium to possess a spe i- 
fic; while we are obliged to admit, that in fa^'t it 
is here useful as a palliative only*. 

The idea, that the measure of irritability in the 
systejp, regulates in a very principal manner tlie 
consequences of the disease, is at least supported 

* The early f»tagt\s and present proj^ress of this inquiry, closely 
connected as it is with the introduction of the laws of irritability, 
Hi not only influencin;^ but rejrulating all the operations, both of 
health and disease in bone, frequently brings to my recollection 
how much I owe in gratitude to my early teachers, and particu- 
larly to Dr. A. Crichton, and Dr. R. Hooper, whose luminous and 
jeloquent expositions of the laws of irritability, were always listened 
to with interest and pleasure. 
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by all that I have been able to learn in the atten- 
tive examination of many preparation^ of these 
tumors, as well as by what I have myself seen of 
the complaint, during its progress. 

I have already stated, that I conceive disease in 
general to be propagated in bone, by the forma- 
tion and extension of a sphere of irritation ; and 
upon this principle I shall now endeavour to ex- 
plain the progress of the disease at present under 
consideration, as well as the appearances met with 
u>ion dissection. 

in several preparations of this disease, preserved 
in the Collection at Saint Bartholomew’s Hospital, 
tilt appearances of the ossihe structure are admira- 
bh displayeu. 1 » one instance a section including 
a large loass of llio disease is preserved in spirits, 
and gives an adequate idea of the enormous bulk 
of the thigh, a case in which I was informed the 
progress of the disease occupied several years, 
without being attended with any material severity 
of pain or irritation. In another preparation the 
astonishing magnitude of the ossific mass is sirch as 
would almost exceed belief. The extent of it 
nearly conceals the whole length of the femur, and. 
the circumference can scarcely be less than three 
feet. In this instance the correct relative positio# 

* Of this preparation Mr. Abcrnethy has kindly permitted me 
qot only to make an outline, but abo to bring it forward upon the 
present occasion. See Plate III. Fig. 2. 

VOL. VIII. H 
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of the two extremities of tlie bone affords a strong 
argument%iat the femur remained entire very late 
in the progress of the disease, or more probably 
till the patient’s death ; because otherwise the 
weight of the leg, added to the unavoidable slight 
motions of the limb, must have loosened the ends 
of the bone from each other, seeing that the tex- 
ture of the disease by which the femur is sur- 
I’ounded is too weak to have afforded the least sup- 
port. Upon this ground it may be inferred, that 
the disease in this instance was not connected with 
an excess of irritability; although the same point 
is more distinctly proved by the jiatietit^s having 
lived till the tumor had attained its present mag- 
nitude. 

In Mr. Heaviside’s Museum there is a very 
beautiful specimen, similar to those just described. 
The tumor has formed round the inferior part of 
the thigh-bone. The mass of ossific matter is in 
volume equal to a large melon, but the cylindrical 
part of the bone, nevprtheless, remains undivided, 
although the external parts have experienced some 
disturbance, as may be seen upon the preparation, 
where the superficial series of the longitudinal 
canals have by the usual consequences of irritation 
been laid open ; at some points the external surface 
of the femur is entirely removed, still more clearly 
demonstrating the principle upon which absorption 
takes place in these cases *. 


* See Plate III. Fig. 1. 
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The last instance I shall mention, is o^e in which 
the ossific tumor formed upon the upper part of 
the tibia. This is one of those cases the history 
of which I have related in my Practical Observations 
in Surgery. It is also one, in which I had the best 
opportunity of studying the minute structure, as 
well in the processes of preparing the disease, as 
in the examination of it by the solar microscope. 

The maceration of the disease, and the subse- 
quent task of separating and clearing away the sur- 
rounding soft matter from the ossific structure, 
proved 'that this was a disease oftlie periosteum. 
The putrefactiv'e process had rendered the whole 
mass light, loose, and easily separable ; and the 
foul thick water poured oftj and clear pure water 
substituted, mosi, of the disease floated up to the 
surface, loosely involved in the remaining mem- 
branous parts. In the endeavour to raise it from 
the water it all fell asunder. The spongy head of 
the tibia remained nearly entire, as did the lower 
portion of the bone, but tbe two parts wc^^ dis- 
united ; as, however, the present contiised st|j||e had 
been anticipated, I had previous to maceration 
made a rough outline of the preparation, which out- 
line now proved useful, as it demonstrated not only 
the exact extent of bone removed by absorption at 
the point of separation, but also assisted materially 
in enabling me to recognise and replace the various 
parts of the disease. 

H 2 
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In unwlding the structure of this tumor, the dis- 
joined ma^es of ossific matter when drawn asunder, 
exhibited the remains of the membranous fibres 
drawn out so as to resemble very much the fine fila- 
ments of the silkworm’s cone. These membranous 
filaments were exceedingly numerous, and in every 
part equally subtle and tender. 

In those parts of the tumor situated anteriorly, 
where the vascularity was most considerable, the 
maceration had produced a perfect decomposition, 
so that the soft matter was readily washed away, 
and all the masses of the ossific structure were seen 
beautifully distinct and clear in the pure water. 
Towards the back part of the tumor, next the calf 
of the leg, the disease, as stated in my account of 
the dissection of the limb, had in some measure the 
appearance of fungus hacmatodes. In these parts 
tjie soft secretion, which much resembled sebaceous 
matter, was less susceptible of the putrefactive fer- 
mentation, and consequently remained unaltered 
in the interstitial spaces of the fine ossific fabric. 

4 ). 

All the parts of the disease being laid out and 
allowed to dry, were ultimately built up, and re- 
placed in their original relative position, as repre- 
sented upon the engraving that is given with the 
history of the case. 


The structure of the various ossific masses, when 
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observed with attention, appeared to |j|e finely la- 
minated, or fibrous, proceeding in a divergent 
course from the central part of the disease, which 
appearance was confirmed by the subsequent exa- 
minations with the solar microscope. 

One small mass of an oval figure, the minute 
structure of which was particularly well cleared 
by the macerating process, was selected from the 
rest, and as it had formed an external part of the 
tumor, it was carefully divided with a very sharp 
knife, to exhibit a smooth section of its structure, 
including that of its external or growing surface. 

The appearance of this specimen was then ex- 
amined jiarticularly, magnified to different degrees 
in the solar microscope, and a drawing of the 
whole piece made upon a moderate scale. The 
longest diameter of the specimen was four and a 
half eighths of an inch ; and upon this extent of 
surface I enumerated between forty and fifty lami- 
na of ossific matter, as they appeared when the 
piece was magnified to the length of five#and a 
half inches. On this scale, however, very few 
openings for the transmission of vessels were per- 
ceptible, nor was it apparent whether the surfaces 
of the foliated structure were smooth or not. Up- 
on these accounts the screen of the instrument was 
moved until a part of the specimen, which, upon 
the first figure, measured half an inch, was in-^ 
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creased to ^our inchesj, the texture was ren- 

dered much more evident. The openings of com- 
munication between the various spaces in the ossific 
fabric were perfectly distinct, and very numerous. 
It now appeared that the first deposition of the 
ossific matter took place in the form of small irre- 
gularly granular masses, and that by the subse- 
■ quent operation of the soft parts of the disease, 
these were rendered laminar, or foliated. 

Upon the engraving which is published of this 
disease, the progressive manner in which tlic body 
of the tibia has been absorbed may be perceived 
distinctly. Wliere the bone is immediately conti- 
guous to the diseased mass, the deficiency of the 
whole of the compact part of the spine of the tibia 
is apparent, and to some distance beyond this 
point, the external series of the longitudinal canals 
may be observed to be enlarged and laid open, 
from the progressive extension of the sphere of 
irritation. 

The minute structure just described, as belong- 
ing to the last-mentioned specimen of the disease, 
agrees in appearance with that of all the other 
preparations 1 have yet seen ; and as to the com- 
position of the ossific matter, it appears to me from 
its sensible qualities to resemble, in general, healthy 
bonej or perhaps there is a trifling excess in the 
ptdportion of the gelatinous principle. 
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In one specimen, howeyer^^ the colou^fes a light 
grey, instead of’ a yJIovvis^i wliite; and from the 
superior f’ragility of this, coinpured with other spe- 
cimens of tile disease, it is pretty manifest that the 
eartliy matter predominates. 

I have in one instance known the capillary ar- 
tcrie-i di:;jjersad llic cellular membrane of 

a whole limb, a^s^iine to themselves the power of 
secreting ossitic matler ; it occuned in a very ex- 
tensive disease of tiic lower extremity, the history 
of vvhich luis been related by ^Ir. Chcvaliert. 

The I’ollowing is the note which I preserved of 
the dissection at the time. On bringing home 
some pieces ol’ the diseased adipose mass, Mr. 
Heaviside observed, that in precisely the same 
state of parts lie Iiad repeatedly found a deposition 
of ossific or calcareous matter. Tliis induced me 
to examine it again with more attention, when to 
my surprise I lound that numerous little bits of 
hard matter were plainly to he felt witli the finger, 
and some of these brought away with the finger 
nail, and subsequently examined with a glass, had 
the appearance of a crystallized substance ; al- 
though the largest of the pieces did not exceed in 
size a grain of mustard seed. 


# See Plate III. Fig. 1. 


t See Mecl. Chir. Trans. Vgl. II. 
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** In parts these little earthy masses were 
more thinly dispersed than in others. Where they 
were thickly scattered, the feel of the disease, 
when the finger was pressed into it, was as if small 
particles of broken stones had been crushed in 
among the adipose matter.” 
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PLATE II. 

Fig. 1 . Shews the appearance of a longitudinal 
section of the femur, upon tlie external part of 
which a swelling had taken place. 

a. The external mai'gin of the section. 

b. The internal margin of the section. 

Fig. 2. Exhibits the appearance of a part of the 
above section, considerably magni^d in the solar 
microscope. 

a. One of the external series of the longitu- 
dinal canals passing into the seat of the 
affection. 

h. The continuation of the same series of ca- 
nals, much enlarged, and entirely altered 
in form, by the operation of continue'd 
pressure from accumulatiop of contents 
within the canals. 

c. The external surface of the bone, or that 

covered by the periosteum. 

d. The internal surface of the bone, or 
’“towards the medullary cavity. 
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Fig. A longitudinal section of the femur, ex- 
hibiting the structure of an exostosis. 

a. The compact and healthy cylindrical part 

of the bone. 

b. The appearance of the enlarged part upon 

the external surface. 

c. The surface towards the medullary cavity 

of the bone. 

Fig, 4. A longitudinal section of the tibia, mag- 
nified ; to shew the mode of attachment between 
a superficial deposit of ossific matter, and tlie na- 
tural surface of the bone. 

a. The natural surface of the tibia. 

h. The super-imposed lamina of ossific matter. 

Fig. 5. The surface of the superficial deposit, 
magnified to the same degree as the last figure. 
Upon tin's figure the numerous foramina passing 
through the new structure are accurately seen, 
and the peculiar characters of the surface also are 
sufficiently apparent. 

PLATE III. 

Fig- 1. Shews on a reduced scale the appear- 
ance of a very fine specimen of foliated ossific 
tumor upon the femur. 

, a. The healthy part of the femur. 
h. The condyles of the femur, 
c. The ossific tumor. 
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d. The i)art of the bone, wliere, ^om the 

imniccliate vicinity of the irritation of 
the divscase, the external surface has been 
not only disturbed, but entirely re- 
moved. 

e. The part immediately beyond, where the 

diminished cfloct of irritation, instead 
of inducing absorption, has been the 
means of exciting a new ossific secre- 
tion upon the natural surface of the 
bone. 

Fig. 2. Exhibits on a reduced scale the appear- 
ance of a tumor of the same description with the 
above. The minute structure of the disease is 
similar to that of the former preparation, but the 
general character of the ilisease was all that it ap- 
peared essential to represent. 

a. The healtliy part of the cylinder of the 

femur. 

b. The condyles of the femur. 

c. The ossific tumor. 
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As an introduction to the subject, which I pro- 
pose to discuss in the present communication, I 
shall beg leave to premise the following queries, 
which were put by the Army Medical Board,, in 
consequence of the great sickness and consider- 
able mortality that prevailed on board some ships, 
conveying black recruits from Goree to tjie West 
Indies. 
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Barbudoes, October, 1816. 

Queries relative to the Regalia Transport, which 
sailed with black recruits from the coast of Africa, 
for the West Indies, in 1815. 


1. Was the ship good 
'and her crew healthy be- 
fore the blacks were em- 
barked? 


2. What was the state 
(f the bjack recruits ? 
Who inspected them pre- 
viously to embarkation ? 
and from whence did they 
come ? 


1. The ship was good 
and her crew healthy, 
until she took on board 
a large quantity of green 
wood, a very short time 
before the blacks were 
embarked. 

2. Many were em- 
barked sick from hos- 
pital, with ulcers, fluxes, 
&c. It is supposed they 
were inspected by the 
surgeon who had been 
appointed to accompany 
them, but did not, on ac- 
count of sickness. No 
account can be obtained 
of the tribes or nations 
to which they belonged, 
previous to their capture 
at sea, or their being 
brought to Sierra Leone. 
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3. Do you 'co7iceive 
i/iat any thing in the ship, 
or in the state of her 
cargo, could hare produc- 
ed a very aestructivejcver 
on her passage to the 
West Indies / 


4. Inform me as far as 
tyou can yourself learn, of 
the treatment if the black 
recruits, before and after 
their embarkation, their 
diet, exercise, d^c. 


*ND ORIGIN 

8. A quantity of green 
wood, recently laid in on 
the cyast of Africa, and 
foul ballasting that had 
not been changed for 
years, I conceive per- 
fectly adequate to the 
production of the most 
destructive fever, under 
various modilications of 
leakage in any ship na- 
vigating the tropical 
seas. 

4. They had no sur- 
geon to attend them in 
any of their own trans- 
ports, and could not 
possibly be properly at- 
tended’ by the surgeon 
of the convoy ship, how- 
ever ardently active 
might have been his dis- 
position so to do, nor 
was it possible to furnish 
the transports with me-' 
dicines and dressings as 
they might be wanted 
from that ship, suppo- 
sing her to be furnished 
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5. The description of 
these recruits^ 'whether 
young or old, and their 
previous habits and occu- 
pations, in as far as you 
iCan learn them ? 

!»■ ' 

6. Inform me of the 
number sick on arrival at 
Barbadoes, and Ascribe 
particularly the disease 
under which they labour- 


with sijljpipyies for such a 
service, which she could 
not possibly be at Sierra 
Leone, where the want 
of medical stores was as- 
signed as a reason for 
sending sick from the 
hospitals to the ships. 
Their diet was not suit- 
able either in the provi- 
sion laid in, or distribu- 
tion afterwards, as was 
proved to the Military 
Board that sat at Barba- 
does, to inquire into the 
causes of the sicknesa 
and mortality on the 
passage. 

5. They were mostly 
very young. Their de- 
scription that -of uncivi- 
lized Africans. Some of 
them of a very barbar- 
ous description. 

6. 114 sick labouring 
principally under dysen- 
tery, ulcers, and dropsy, 
or cachectic leucophleg- 
masia. The treatment 
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€dy •with fi0fi0^ent 
modes of treatment which 
were pursued ? 


7. I request to Jcnow 
the total number sick on 
the passage, with the num 
^ber of deaths, and the 
number sent sick on 
shore ? 


. 8. I request to Jcnow 
the strength of the de- 
tachment when embarked 
at Sierra Leone ; the 
strength when landed at 
Barhadoes, and the num- 
ber sick on arrival at 
Barbadoes f 


of me first was conduct* 
ed by mercurials,*peca- 
cuanha, lime juice, and 
the mucilages; of the se- 
cond by stimulating an- 
tiseptic dressings, com- 
bined with a generous 
antiscorbutic diet ; and 
the third by deob- 
struents, tonics, stimu- , 
lants, diuretics, &c. 

7. The convoy ship 
did not come into Barba- 
does, therefore no com- 
munication could be< 
held with the surgeon 
to ascertain the number 
of sick on the passage. 
The number of deaths 
was 52 ; the number 
sent sick on shore to 
hospitals 114. 

8. The number eni- 
barked was 793 ; th< 
number landed 741. 
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9. J beg to he triform- 
ed or the result in the 
number landed at Bar- 
hadoeSy and the present 
state of the detachment? 
( Signed ) 

“ J. M‘GraGOH, 
Director-General** 


9. H^j^jpumber that 
perished in hospital in 
the course of 2 months, 
from 24th of August to 
24th of October, was 70, 
viz 53 of fluxes, 5 of 
dropsy, 9 of pulmonic 
complaints, 1 of ulcer, 
and 2 of fever. 


The number treated 
288. There was no 
case of elephantiasis or 
unmixed scurvy seen 
amongst the recruits 
landed at Barbadoes. 

(Signed) 

W. Fergusson, 
Inspector of Hospitals. 


In replying to the foregoing queries I have con- 
fined myself entirely to the points which I was di- 
rected to answer ; but as the circumstances of health 
under which the crew and the inmates of the Re- 
|[alia Transport arrived at Barbadoes, present anin- 
^resting field of investigation in regard to the 
infectious nature of tropical fever and dysentery, I 
have considered it my duty to throw every light in 
my power on this long disputed and yet undecided 
question, 
voi. vm. 


I 
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From the documents that will be produce^ as an 
Appendix at the conclusion of this paper, it will be 
seen that the Regalia Transport arrived at Barba- 
doeS in the month of August 1815, with the yellow 
fever on board from the coast of Guinea, its sup- 
posed original source : that the ship on her arri- 
val at Barbadoes was not put under any restraint or 
quarantine *, but communicated freely with the 
sea-ports of Barbadoes, the Saints, Antigua, and 
Guadaloupe ; landing the severally ill or dying sub- 
jects of that disease amongst the inhabitants and 
at the hospitals at Barbadoes and Antigua, without 
communicating anyinfection at any of these placest; 
and finally, after having undergone a thorough puri- 
fication, sailing from Guadaloupe for I^ope,crowd- 
cd to a very great degree with rebel French pri- 
soners and their ftmilies from the jails under the 
most dangerous circumstances to health, with a case 
of yellow fever actually dying on board t the day 
before she left Basseterre Roads ||, but without com-* 
municating any such fevers to the unfortunate pas- 
sengers, leaving any behind her at Guadstloupe, or 
importing any at the ports she ultimately reached. 

* * This happened through oversight of the Inspecting MetHrisl 
Officer, while the army was absent at Guadaloupe. 

t Vide Appendices Nos. 1, 2, and 3. J Vide Appendix No, '4. 

II 1 >vas absent from fiasseterre at the time the K^galialhrrived, 
and did not return till after she had sailed.— Sh^as therej»nly 
two days, ^ 
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Ti^ first yellow fevers that were heard of there 
occurred at least five months afterwards, amongst 
some civilian strangers newly arrived from Old 
France, and these, while the British retained posses* 
sion of the island, never ^tended to the seasoned 
inhabitants and troops in garrison, with the ex- 
ception of some white officers of the black corps, 
that garrisoned Point au Pitre, who, on the very 
evacuation of that place, not so much as three 
months ago, were seized with yellow fever and died 
of it in Saint Vincent. 


In like manner it will be seen from the queries 
prefixed, and the sick returns of that period, that 
a most putrid and malignant dysentery was intro- 
. ‘duced intof and filled our hospitals at Barbadoes, 
from the negroes that the Regalia imported ; but 
that the disease did ndt in a single instance infect 
any medical attendant or servant employed about 
the sick. 


As the question will next naturally arise, how 
^ci^ a fever as that which destroyed so many^of 
the crew’ of the Regalia, and attacked almost every 
one that came on board of her to supply the place 
. of those that had perished, could spread so uner- 
ringly and prove so destructive without being in- 
fectious, I shall enter into it more at length. 


The qiikntity of green wood laid in at Sierra 
Leone on board the Regalia for fueMi&aiugt have 

I 8 
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been veiy considerable j for after she had been 
several weeks in the West Indies, there were still as 
many tons of it left as in the master’s opinion 
would serve for a voyage to Europe. The ballast 
too had never been Ranged or sifted from the 
time she left England, nor for any discoverable 
time before. It was what is called single ballast, 
small stones with a considerable mixture of mud 
and other impurities j and when I examined it on 
board the Regalia, it had been much fouled by 
leakage from the water casks. The ship in re- 
spect to leakage was far from being a dry ship 
an'd from that circumstance might, with better bal- 
last (of iron or large stones), have proved a very 
healthy onej but the absorption ^f sea water 
amongst foul ballast and green wood, could 
scarcely fail to prove un^yholesome. In other re- 
spects the Regalia, in all her apartments of cabin, 
steerage, and betwixt decks, was uncommonly lofty 
and well aired, and so far from being crowded, 6he 
had about double the tonnage for the complement 
of negroes she brought over that is commonly al- 
lowed for troops. She was excellently foundfin 
^ every species of provisions and stores, and her dis- 
cipline and cleanliness were unobjectionable. In 
short, there was nothing in her nor about her that 
could either generate pr permit the retention, if in- 
troduced, of the matter of typhous fever. Thd cause - 

* She bad 32 inches of water in the well at the time I sounded 
' it, and, ae(^ding to the master's calculation, she made three 
quarters w inch every hour. 
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®f disease was tlierefbr^I am clearly of opinion, to 
be ascribed to the green wood laid in at Sierra 
Leone, operating. along with the foul ballast to fur- 
nish, when impregnated with the gases arising from 
putrid sea water, morbific miasmata, similar to 
those that on land arise from marshes when expos- 
ed to the influence of the higher degrees of atmo- 
spherical heat. Why this morbific power operated 
differently on the blacks and the whites, may be 
explained from the fact that the African is very 
rarely amenable to those influences that affect 
white men with intermittent, remittent or yellow 
fevers. If they operated at all therefore on them, 
they must have produced some other disease j but 
I see no reason to attribute the dysentery of the 
blacks fi’oAi which so many perished *, to other 
causes than those that have been proved to exist, 
vizi the sending numbers from the hospitals of 
Sierra Leone to the ships ill with tliat disease, 
the want of proper remedies and medical attend- 
ance during the voyage, and the highly improper 
and dangerous change of diet, from one wholly 
^'egetable to the ordinary ship’s rations, which on 
board the Regalia particularly, were served to those 
poor creatures during the voyage t. They were 

* One hundred and eleven fluxes were received into hospital, 
independently of those that died on the passage, 5S of \Vhoin 
(very nearly one half) perished. 

f Vide Report to the commander of the forces, founded on the 
evidence produced before the Medical Board of Officers that sat 
at Barbadoes, a copy of which was sent to the^Medfeid Board, 
dated 28th September, 1815. 
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received into our hospitals without any extraordfr- * 
naiy precaution, fear, or scruple : for though thfe' 
medical schools of Europe have raved for centuries 
about the contagion of dysentery, of which, as their 
professors seldom served in armies or lived amongst 
organized bodies of men, they could know very 
little } every regimental surgeon who has served a 
campaign, or surgeon of a militia regiment who 
has been in an autumnal encampment on any of the 
downs of England, knows well that however prac- 
ticable it may be, through an undue accumulation 
of sick, and neglect of cleanliness and ventilation, 
to propagate a typhoid contagion under the lead- 
ing form and features of dysentery, ulcer, pneumo- 
nia, &c., dysentery itself, under all ordinary circum- 
stances of accommodation, is no more an infectious 
disease than haemorrhoids or catarrh. 

In regard to the contagion of yellow fever, all 
those best qualified to judge, that is to say, those 
who have spent their lives and devoted their ser- 
vices in the countries between the tropics, where 
it is so often present, are of the same opinion. I 
do not pretend to say that amidst the heteroge- 
neous mixture of which our profession is composed, 

I hf^ve not heard some profess and even' subscribe 
to a different belief ; but I can declare that f never 
knew a single instance of any one, provided he had 
had experience of the disease, acting as if he be- 
lieved in its. being contag^^s, or taking any of the* 
which the instinct of fear or the small- 
Pigddence would in that case 
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have dictated. He w£?s contented with voting him- 
self contagion proof, and never scrupled to inhale 
the breath, or repose within the atmosphere, of the 
dying patient. This question, hitherto so far from 
being decided, that it has lately been agitated in 
no common degree, by the writings of two men of 
rank and talents in the profession, deeply affects the 
peace, and involves the best interests of society. I 
know nothing of the field on which they have writ- 
ten, for I have never been at Gibraltar or Cadiz. 
The reports of the army and my own inspection 
reports *, written before even I heard of any of the 
>'cfore-mentioned works, will prove that the barracks 
of Fort Royal are the most unwholesome in the 
West Indies, and that they have uniformly proved 
destructive to every white regiment that has ven- 
tured to inhabit them, however well seasoned they 
may have been to the climate. This was evident 
very lately in the case with the 15th regiment, which 
has now been eleven years in the West Indies, and 
is one of the best seasoned corps. At Barbadoes 
they were very healthy, having almost no com- 
plaint amongst them except an ophthalmia, which 
there was great reason to believe was spurious. In 
the month of June last, they were sent down to 
take the duty of Fort Royal, preparatory to giving 
up the island of Martinique to the French. Fart 
pf them occupied the ban-acks alluded to by Mr. 


' * Vide Report on Martini^^, dated I3lh September, 

Appendices Nos. 5 and 6. 
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Pym, but not the low Bomb-proofs, and were de- 
tained there ten weeks. At first they were a$ 
healthy as usual, but towards the end of that 
period, they became so affected with remittent 
fevers as to be nearly unfit for service •; the pro- 
portion of levers amongst that part of the corps 
being more than four to one, compared with the 
other wing of the regiment in Fort Bourbon on 
the hill. The sickly season had not then set 
fairly in, but had they continued at Fort Royal 
to the present time, thei’e can scarcely be a doubt 
from tlieir suffering so early and so severely, that 
before now they would, like other regiments in 
former times, have been nearly extirpated. The 
fort (Fort Edward, now Fort Louis) w'here the 
troops are quartered, has not only all the disadvan- 
tages of being situated on a leeward fenny shore, 
far down in a deep bay, but the additional ones 
of being at the mouth of the unwholesome carin- 
age within pistol shot of its foulest banks, with 
several main trunks of profound uncleared ravines 
opening directly upon it from the countiy, ancf’the 
extensive lamentine swamps in a great degree to 
windward of it, which, though four miles off, com- 
municate directly with Port Royal, by a deep mar- 
ginal continuous line of swamp along the shore. 

That even black troops suffered from the same 
cause, was evident from the case of the 8th West 


Vide Appei^ix, No. 12. 
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India regiment, inhabiting the very Bomb-proofs 
I^om which the infection is reportef! to have spread 
in the year 1 793, and who were attacked in the 
September of last ye<ir *, with a fever (little liable 
as these people are to that species of disease) dif- 
fering scarcely any thing from the worst yellow 
fever of the whites. I can prove from my own in- 
spections, and that of the deputy inspector lately 
stationed there, that (ilase Pilote, so far from being 
the healthy vdlage represented by Mr. Pym, is one 
where no new regiment could possibly remain 
healthy ; as it is low, to leeward, on the level of 
the sea, at the mouth of a ravine with marshy 
ground near it in the same ravine, and high moun- 
tains behind it, that obstruct every breeze, and re- 
verberate the rays of the sun with a force that 
makes it one of the hottest places 1 ever saw. I 
am sure that the enlightened author of that work, 
with whatever eyes he may have viewed it twenty- 
three years ago, would not now venture to sleep 
there if he coul.l help it, for a single night in the hot 
season ; at least I am sure that no other medical man 
experienced in these climates would : for, setting 
aside the peculiar unvvholesomeness of Case Pilote, 
from its being in the mouth of a ravine, there is 
not one single spot at the level of the sea on the 
whole leeward shores, either of Martinique or 
Guadaloupe t, where a new regiment could be en- 

* Vide Monthly Sic^f^port for that period, 
f Vide Inspection I^iorlon Guadaloupe.. ' 
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campod daring the hot reason, without being de« 
strqjred by tropical fevers; more particularly if,- 
like the regiment in question, they had just come! 
from active service in the field ; a juncture, which 
is ever trying to the health of troops in the purest 
climates and the best quarters. 

One thing is certain about Case Pilote, that if 
the 70th regiment carried the infection of yellow 
fever in Mr. Pym*s time, they left none of it behind 
thbm amongst the inhabitants ; as has been proved 
by the evidence of a respectable well informed in- 
habitant who was living there then, and resides 
there now. 

I presume it will not be denied, that those who 
served during the war in Saint Domingo, where 
so many British troops perished, must have had 
some experience of yellow fever ; I remained there 
till the last, and saw the work of destruction com- 
pleted. At first, every new comer, whether medi- 
cal or otherwise, had his fears ; or I should rather 
say, had the firmest belief in contagion ; but with 
none, did that prejudice ever remain beyond the 
year. It vanished infellibly as soon as he saw and had 
experience of the disease ; and I can declare, that 
during the latter years of our sojourn there, witm 
hundreds of cases daily before our eyes, mixed in 
every conceivable way wilh the surgical, the con- 
valescent, and the heal^H^*, I never even heard 

* This was often inevitable from the want of hcopital accommo- 

' dation. 
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the idea started, nor do I feccdlect a single precau- 
tion, advice, or observation that acknowledged jdne 
^stence of contagion, ever being directed to the 
medical staff of the army from any quarter. I ap- 
peal to the writings of Dr. M‘Lean, the living 
evidence of Mr. Weir, Doctor Jackson, Doctors 
Theodore, Gordon, Borland, Inspector Warren, 
and all the medical officers who served there, to bear 
me out in this assertion. I appeal to the evidence 
of every medical officer now serving in the West 
Indies, that has ever had experience of the dis- 
ease, (for there may very probably be found con- 
tagionists among those who never saw it,) to say 
whether in their lives they ever met with a case of 
yellow fever that could with greater feasibility be 
traced to a personal communication with a subject 
labouring under the disease, than to the ordinary 
natural causes from which it has been proved to 
originate. 

Another piece of doctrine has been promulgated 
from the writings of the authors above alluded to — 
that the yellow fever cannot be received by the 
same subject more than once. Of this we again 


^^tion. In the 67th regiment of which I was surgeon, and which 
for nearly three years never sent a man away from the regiment 
to general hospital, 1 had only one large ward for the whole, 
^thout separation or partitions of any kind ; and when severe 
furdent yellow fevers, as they often d^d, nearly filled the hospital, the 
punished, the ulcerated, the wintijed, and the convalescent were 
obliged to retaini(H\t^ke a bed t^erever a vacancy occurred. 
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who live amongst yellow fevers not only know 
no|liing, but we see it contradicted by the daily 
experience of our lives. We are aware that as it 
is particularly a disease of the robust, the sanguin- 
eous and the rigid of fibre, he who has escaped 
from one serious attack is completely disqualified for 
a second in this climate, until he can find the 
means of restoring the inflammatory diathesis by a 
course of the unnaturally high gross living to 
which Englishmen are so prone ; and we do not 
deny that the susceptibility towards a very acute 
disease may be greatly lessened by the exhaustion 
of that principle through the attack of such a one as 
yellow fever. But all experienced officers here 
have seen second attacks under those circumstan- 
ces, and have witnessed two, three, and four in the 
same person, when cut short by timely remedies 
and not permitted to run their course ; terminat- 
ing ultimately in black vomit, haemorrhages and 
death. 

It is certain that if having had the West India 
yellow fever secures an exemption firom the Gib- 
jaltar one, this last gives no security in kind. 
Captain Johnston, of the Queen’s regiment now 
here, had the Gibraltar fever in 1804, and he has 
just now recovered with difficulty from a very 
alarming attack of the prevailing epidemic. It is 
not usual to meet with men who in the course of 
their lives have sustained two attacks of typhus 
gravior, and in as fai* as my expei^c^ce £oes, I am 
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satisfied that it would be more easy to find well 
authenticated instances aifthngst those who have 
visited, the West Indies, of repeated attacks, of 
yellow' fever than of the other disease. In this 
.small garrison, for instance, a man of the Queen’s 
regiment died lately of aggravated yellow fever, 
after having since his arrival here suffered a well- 
marked attack of the same. Another of the 25th 
regiment also died in the same way a short time 
ago, who had been treated by Doctor Jackson for 
the epidemic fever that prevailed in Saint Kitt’s in 
1812, where his case was reckoned a remarkable 
one, on account of its severity, and various others 
of a similar kind have occurred in that corps. 

The black vomit being ordinarily a mortal sym- 
ptom, cannot of course be often seen twice in the 
same subject, and I am aware that the subtle dis- 
putant will here have a subterfuge, by denying 
that the first attacks could be yellow fever, the 
true Bulam fever. But again we have proofs even 
in the small island of Barbadoes, where the first 
patient that Dr. Caddell (a physician of Jhe greatest 
experience) ever treated, had a distinct black 
Vomit, (it made the strongest impression upon 
him,) he recovered miraculously, and died some 
years afterwards of the same disease, and with the 
same symptom. 

third writer of acknowledged talents has, no 
doubt unintentibnallv* done much duriner a series of 
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years to alarm the pub lijg^m ind on the subject of con- 
tagion. I feel that PfSife a right to use this lan- 
guage in regard to Dr. Chisholm's assertion, from 
the following circumstances. In page 119, l^ol. II. 
of second edition of his work on the fevers of the 
West-Indies, he states that the General Elliot, 
East-Indiaman, imported the contagion of yellow 
fever into Fort Royal, Martinique, in June 1796. 
This was one of the ships appointed in that spring 
to take out the scattered remains and detachments 
of Admiral Christian’s armament, that had been 
so severely handled by the elements the preceding- 
winter. It so happened that I, being then on vefy 
way to join the 67th regiment in Saint Domingo, 
was ordered on board of her to take charge of the 
detachments of the Buffs, 38th and 60th, she was 
carrying out : I also acted as surgeon to the ship’s 
crew, and can declare that when we landed at 
Martinique there was not a single sick human 
being, except the ship’s carpenter, who was far 
gone in consumption ; nor had there been the 
smallest illness amongst us from the day of our sail- 
ing at Portsmouth, except a very few of the slightest, 
calentures (I had one) when we first entered th^ 
tropics, none of which endured more than twelfe 
Iiours. She sailed from Portsmouth on the lith 
of May, and arrived at Martinique, after touching 
at Barbadoes for orders on the l9th or 20th of 
June •. 


* Vide liuHlIction Report on 
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Having thus committ j^, myself to oppugn tito 
opinions and doctrines whose writings may 

have ^iven them character and estimation in the 
world^' far beyond any thing I can boast of, it 
seems to be right that I should state what I con- 
ceive to be the source of this endemic fever, which 
I deny to be ever imported and contagious. 

The generality of the West-India towns, and 
consequently for the garrisons for the troops, are 
situated on the leeward shores of the country, at the 
(*jbottom of the deepest bays that can btf found, as a 
f|)rotection to their trade against the winds from 
/the sea. The soil in such localities must always 
be alluvial, and is often marshy. Nine-tenths of 
the towns are inclosed by high hills rising immedi- 
nately behind them, which exclude the breeze that 
in its natural course ought to reach them from the 
windward side of the country ; and if we add to 
this that their elevation is generally little above the 
level of the sea, we ^all have abundant reason for 
concluding, that if the highest degrees of reflected 
« tropical heat, defective perflation, and the miasmata 
#that reside in mar^y soils or may be formed in 

dcier alluvial ones by heavy rains, can produce 
%iggravated remittent fever, it must happen under 
such circumstances, which, so far from being Cjpj- 
^ected by an enlightened police of towns, are ofrdi 
^rced into unnatural activity by the utter disregard 
pif those regulations of cleanliness and order, that 
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all well governed communities take pride in ob-- 
serving. • 

The settlements of the planter in like manner 
are formed, not on the elevated mountain ridge 
from which the periodical rains have washed away 
the soil, but in the alluvial grounds beneath, where 
his labours can with more certainty be turned to 
profit. Nor is it to be wondered at under such 
circumstances, that a body of raw troops or young 
civilians, come to settle in town or country, should 
be swept away by tropical fevers. The wonder in ’ 
fact ought to be why it does not happen with more '* 
unerring certainty ; for there are seasons and even 
courses of seasons under apparently similar cir- 
cumstances of heat and moisture, when even the 
declared swamp, which no one can mistake, is 
comparatively innoxious to the new comer from 
Europe, and still more so to the seasoned inhabitant 
of the country*; this begets in the young adventurer 
or hardened votary of wealth, a fatal delusion of 
confidence which, though so often exposed by the 
melancholy recurrence of fatal fevers, is never 
cured. They vote themselves secure, and despise \ 
precaution because they have escaped for a season/ > 
The constitution in fact is ever charged ; but is the 
power that applies the match which cannot accUf , 
'rately be defined or distinguished. 


* Vide Inspection Report of Tobago, dated March, 1816. , 
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On the occult nature of marsh miasmata, and 
under what circumstances these become clothed 
with morbific powers, it would be as presumptuous 
as it would be idle in me to attempt definition, or to 
prescribe their laws. No one, I» believe, can take 
it upon him to say with precision where they re- 
side, and in what they consist ; but from the 
reports I have already presented on the subject, I 
feel warranted in believing that their pestiferous 
quality does not necessarily depend either upon 
aqueous or vegetable putrelaction, however fre- 
quently it may be found combined with both j 
and that it never proceeds from open masses of 
w^er under any circumstances, but that it is de- 
stroyed and corrected whenever water can be 
brought in that state. By this I only mean to say, 
that the miasmata are not generated from the body 
of the'.lake or pool, but from its drying or half 
dried margins. The swamp is no more than this 
margin rolled up under' another shape. Water 
kept in stone tanks or any where so that it can 
^e preserved in bulk, without being absorbed by 
'the surrounding soil, gives out no morbific mias- 
f'^^ta. One of the healthiest quarters in the West 
Indies, is that of the field-officers on Berkshire-hill, 
Saint Vincent's, the bed-room of which is placed 
immediately over a deep stone reservoir of water. ^ 
A Mockhouse in Demarara, reported to be one of 
^Slf nealthiest quarters there, is similarly situated j 
‘aaA it is known to all that the fresh water laid for 
vyj^ K 
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a ship’s crew, however putrid, and however much in 
contact with their sleeping places, produces nothing 
likg marsh fever amongst them. I contend also 
that it is very certainly generated from the paucity 
of water where it has previously abounded, provi- 
ded that paucity be short of actual dryness j that a 
high temperature of atmospherical heat is indis- 
pensable towards its production, and that in pro- 
portion to the intensity of temperature, is the inten- 
sity of power in the miasmata produced, varying in 
its effects on the human frame, from the ordinary 
ague of Europe, and the fever of the mountains 
of the West-Indies, to the highest degree of 
aggravated remittent or yellow fever, which is 
never found remote from the level of the sea j 
that it is comparatively innoxious to those who 
have had the good fortune during healthy seasons 
to become habituated to its influence ; aqi^hat it 
attacks with singular peculiarity of selection the ro- 
bust, the young, and the healthy, in their first ap- 
proach to its abode. If these be granted me, I 
think we may be able to explain from the various 
compositions of soil, its elevation, aspect, and tex- 
ture, as affording capacity to retain moisture, why 
'every dry one can be brought during an« uncom- 
monly wet season, through the influence of tropical 
heat, into the state of a marsh that gives out nox- 
ious vapours, and a marshy one approaching to 
dryness through previous draught may be iid^4@ 
'perfectly healthy from the same abundant 
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A comparison between the present state of the 
islands of Barbados and Trinidad, will, I think, 
exemplify this. Every one who knows both ceun- 
tries must allow that the cleared calcareous soil of 
Barbados is by far the most salubrious of tlie two, 
and that Bridgetown, bad as it is, is much more 
healthily situated than part of Spain ; yet Trini- 
dad throughout has been perfectly healthy for seve- 
ral months past, while Barbados has been greatly 
afflicted with the very worst yellow fevei’s. In both 
places it has rained abundantly, particularly in Tri- 
nidad, where they may be said to have had ten 
months’ rain out of the last tw elve. These have pre- 
served its extensive marshes ever fresh, and con- 
densed the paludal gases ; while they converted the 
alluvial soil on the shelves of table land at Barbados 
into temporaiy swamps. At Trinidad it ordinarily 
rains imore than 200 days every year, to which 
the inhabitants owe their preservation in a great 
degree, from the worst marsh fevers. During a 
very dry season several years ago, they suffered 
most dreadfully from them. 

On ^ smaller scale, and at one coup d^ceil, an 
example of the same may often be seen in the 
island of Saiift Lucia, where it has comnionly been 
reiparked, that when the garrison on the lofty po- 
^(^n of Morne Fortun6*is healthy during the fine 

t weather, the inhabitants of the town of Cas- 
, at the base of the same hill immediately 
w, within half cannon shot, ai^e visited by the 
K 2 
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worst fevers and vice versa : the dry weather gives 
activity to the miasmata, which the rains dilute, 
|efresh, or condense, at the same time that they 
are forming pools and tem^rary swamps on the 
shoulders of the hill, immediately beneath the bar- 
racks, on the summit of Morne Fortune. 

We may likewise in the same way explain why 
a deep ravine, impervious to the rays of the sun and 
free current of the winds, that has been a water- 
course, or where water has stagnated in the wet 
season, may still, after its surface appears dried by 
the summer heat, have retained sufficient under- 
ground moisture to give out the most dangerous 
miasmata, the more dangerous because the more 
concentrated, from having never been dispelled by 
the winds. Why in fine, the healthy and un- 
healthy soils may, under such circumstances, 
change places in regard to health, and localities in 
the neighbourhood of each, under the same modi- 
fications of climate, be very differently affected. 

In the attempts that have been made to estab- 
lish the point of yellow fever being a n^w d||i<|ase, 
and belonging altogether to a different fat)ii|)rJfDm 
that of the intermittent and remittent class, much 
stress has been . laid on its seldom occurring at tho 
same time with ague, and its rarely breaking ^pff 
on convalescence into that type but, as has 
said before, ague is not a common productioj^!^ 
however obvioi^ and abundant its sources may 
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ill the hot lowlands on or near the level of the sea, 
where alone the yellow fever is found. It is very 
rare for instance, to hear of an ague originating in 
the leeward sea-port |pvvn of Basse Terre, Guada« 
loupe, either amongst the troops there or the in- 
habitants } but in the bai*racks on the cool marshy 
hills above the town, at an elevation of less than 
1000 feet, it was a very common disease both 
amongst the officers and the soldiers, while their 
comrades of the same corps in the barracks of tbe 
town, suffered from the more concentrated forms 
of remittent fever alone. The same may be said 
of nearly the whole of the West-f ndia towns. They 
are all so marshy that in colder latitudes they could 
not possibly escape being infested with agues, but 
these very seldom originate, and are nearly un- 
known amongst them. In this way it is common 
to’ hear the inhabitants of Barbadoes boast that an 
ague cannot be found in their island j although 
they have various marshes, particularly near 
, Bridgetown, and during sickly seasons come in for 
their share of yellow fever. The reason is plain : 
there ale very few ridges in Barbadoes of sufficient 
eletrik^n'j|l belong to the region of ague, even 
suppral^ their sides to be marshy which they never 
are (they are of the driest calcareous strata). The 
.marshes are all in the lowest levels of land j and 
when their morbific miasmata act upon the 
JiuiQan body, they produce the greater or less con- 
-l^ntrated forms of remittent fever, according as 
ineir powers are regulated by the tgpiperature and 
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climate of the season, or as the subject is presented 
under more or less fevourable circumstances of 
iSAasoning, excitement, &c.* 

This subject is not \rithout difficulties, for it is 
certain that for years together, these supposed fo- 
mites of fever are comparatively harmless; and 
that at other times new comers suffer the worst at- 
tacks in places where it is difficult even to imagine 
the existence of any thing like marsh mias- 
mata. Hence it has been usual in the West-Indies 
to believe that there are two forms of yellow fever 
originating from different causes, the one from the 
marsh poison, the other from pure excitement in 
the stranger, both so perfectly alike that the most 
experienced cannot distinguish any difference ; but 
this surely is not more strange than that fevers ex- 
actly the same as marsh fevers, should originate in 
the driest ravines of hot countries, and that the 
effects of the Mediterranean, and I may add the 
Peninsular Malaria, are experienced in the most 
arid, often even elevated scites, where thtf existence 
of miasmata is certainly less demonstrablej^an in 
nine-tenths of the West-India localities'^ 

1 am far from presuming to deny (though Y be- 
lieve the contrary, for the reasons given in my an-^ 
swer to the queries upon the Regalia,) that thelpe 
may be such a fever as that from pure excitement } 


* Vide Note at the End. 
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ibr soldiers and others have been attacked and died 
of yellow fever before they landed in the West- 
Indies, or could be exposed to the influence of land- 
miasmata in any sha^e. From this it would appear 
that a calenture, the synocha of Cullen, (the pure 
offspring of heat, as pneumonia is of cold^ runs a 
course similar to the yellow fever, and to use the 
language of the humoral pathologist, that tlie blood 
is broken down and dissolved by its action, the ves- 
sels of the stomach, and under the skin, giving way 
in a remarkable manner, the same as in what has 
been called the true Bulam. The inference to be 
deduced in that case, must be that all violent tro- 
pical fevers have a tendency to run into this cor- 
ruption of the fluids, or morbid incontractability of 
vessels, as much as the synochous fevers in the hos- 
pitals of England are prone to assume the typhous 
types when long protracted. 

To the argument that the highest degree of con- 
centrated remi|tent or yellow fever, should neither 
remit n<# break off' into ague, it seems sufficient to 
reply^hat for any disease to observe regular laws, it 
that the vital organs principally affected 
sh|||tfd'continue in a certain degree of integrity j 
that their functions should only be perverted and 
disturbed to a given point ; that they should still 
be discernible as functions, and not be utterly 
Overwhelmed and extinguished by the violent cere- 
^bral action and speedy gangrene of the stomach 
that takes place in aggravated yellow fever. As 
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the ulcer of a specific poison that would run a re- 
gulated course according to acknowledged laws, if 
it be driven to a high inflammation or sphacelus, 
no longer belongs to the o^ginal stock, and is 
emancipated from those laws^ so the violent ac- 
tions of* the above fever impair and destroy the 
animal functions by which its crises and remissions 
are regulated, or speedily engender a new disease ; 
as new as the conversion of an ordinary venereal 
chancre into a phagedenic slough, through the 
application of a potential cautery. 

I feel that this almost inscrutable subject is at 
present greatly beyond my depth : I wish only to 
shew that the difficulties of reconciling the phe- 
nomena of remittent with what has been called yel- 
low fever, are not so great as what has been repre- 
sented, nor greater than what exist in many other 
diseases, respecting the identity and origin of 
which the same difficulties have not been started. 
The difference between the different degrees of 
the intertropical fever, that are charactetized by 
irritability of stomach, and terminate occasionally 
in discolorations of the skin or what have beerf called 
remittent, bilious remittent, and Bulam, are sur^y 
not greater than what we see daily in another dis- 
ease at home, which, however, is propagated by dif- 
ferent laws. There scarlatina will attack one pa- 
tient in a form so mild, that but for the subsequent 
desquamation of the cuticle, it would be difficult to 
detect its existence. Another will have vivid erup- 
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lions and high phlogistic symptoms, while a third 
exhibits a low putrid malignant plague, with gan- 
grenous sore throat, and scarcely any eruptions at 
all. No one thinks of doubting the identity of the 
disease in these thibe conditions, because they 
have all one common property, the capability of 
communicating the infection to others ; but this 
last is not an essential quality of many other acute 
distempers, nor is it more characteristic than that 
of the Bulam fever being limited almost exclusively 
to the unseasoned and the stranger. It is surely 
more probable that the endemic causes of disease 
should operate upon their unseasoned bodies with 
peculiar severity, so as to produce something more 
than an ordinary remittent fever, than that they 
should remain altogether exempted from their ope- 
ration, and even while the Creoles and the season- 
ed are suffering their limited share of endemic ills, 
be amenable solely to a peculiar contagion reserved 
altogether for their use, or imported with incompre- 
hensible punctuality for the occasion of arma- 
ments ne^ly arrived, sultry calms and long con- 
tinued droughts, by which the exhalations from the 
earth are known to be sublimed into peculiar ac- 
tivity. 

It is fortunate that amidst the labyrinth of con. 
^jecture in which the medical inquirer ffnds him- 
self bewildered, there are nevertheless some points 
in regard to this fever, where he will find a firm 
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footing from which he is not to be taken* down. 
These 1 would arrange in the following order. 

1st. That the yellow fever never begins, and 
cannot continue to exist in a temperature of heat 
lower than the ordinary temperature of the tropics, 
on the level of the sea ; which temperature is not 
the ordinary one of agues, however moist the soil 
may be, but of remittents and the higher degrees 
of ardent fever. 

2nd. That even within the tropics, it is confined 
in all the islands to the sea-coast ; and can only 
spread into the interior of continents where the 
country is flat and low, possessing little elevation 
above that level, and retaining the above tempera- 
ture. 

3rd. That it uniformly is more apt to arise and 
to spread where miasmata, or what would constitute 
the elements of intermittent or remittent fevers in 
colder countries, openly abound. 

4th. That a comparatively high degree of bodily 
■vigour and rigidity of fibre, such as the young san- 
guineous newly arrived European prdinarily brings 
with him to the West Indies, is for the most part 
essential to the developement of the disease. 

3th. That Europeans suffer in point of priority 
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and severity of attack, precisely in the degree 
that they possess the foresaid vigour of con- 
stitution, and that when relaxed by long residence 
or other causes, the^ become like the Creoles and 
people of colour, in a great degree exempt from its 
influence. 

The above positions I believe to be indisputable 
by any controversialist. They are proved by the evi- 
dence of many authors, and can be made evident to 
every observer. The more difficult points to estab- 
lish (because not admitting of the same proofs) are 
that occult miasmata, to the amount that consti- 
tutes malaria, if I may use that expression, exist in 
most of the low leeward alluvial situations where 
strangers always first arrive at, and commonly 
reside. 

By malaria as never belonging to open marshes, 
I mean to express something that is more decidedly 
than miasmata the product of underground hiois- 
ture, which can only be sublimed, so as to produce 
its specific effects, by long continued solar heat ; a 
more subtle miasma in fact, of which the surface 
gives no warning, but of which the existence is 
proved from its effects on habitations that are 
placed in the drought of the dry ditches of forts, no 
matter how rocky or dry, if they are deep and of 
deep ravines. At Fort Matilda, in Basseterre, 
Guadaloupe, a well raised artillery store-house and 
guard-room placed in abouchure, at the confluence 
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of two of the ditches, was found to be utterly un- 
inhabitable. The best seasoned of our old artil- 
lery-men were sure to be seized with fever if they 
slept there a single night ; tliere was a spring of 
pure water out of the rock in one of the ditches, 
the course of which was kept clear, but that made 
no difference in point of health. The same malign 
influence was observed to affect houses that \vere 
placed opposite the deep ravines of rivers, no matter 
how pure and pebbly the channel, as also all dwell- 
ings situated on the leeward base of the moun- 
tains. 

Another point of inquiry is, whetlier these efflu- 
via during certain states of stagnation of atmo- 
sphere, such as during the sultry calms of the hur- 
ricane months in the West Indies, accumulate in the 
dirty ill ventilated streets of West India towns, to 
the particular danger df all who are unseasoned to 
their influence ; and whether the constitution of 
newl^^ arrived strangers from colder countries, when 
attacked by fever in these situations, is prone to run 
into, or I should rather say, incapable of assuming 
any forms but those of the highest degree of ardent 
feVer, from the circumstances laid down in the 
foregoing position. No. 4. 

Wliy these miasmata should lie dormant for 
years, and then as if they had been accumulating 
all the while^ burst forth with pestilential epidemic 
curient, as they sometimes do, even to the destruc- 
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tion of the best seasoned, I cannot pretend to ex- 
plain. I believe, however, that the healthiness of 
seasons in unhealthy climates will be found to de- 
pend less on the amount of actual heat and moisture, 
which has been so often observed and recorded 
with accuracy by scientific men, than on the ventila- 
tion of the climates by powerful regular winds, like 
the trade-wind between the tropics*; that towns 
and districts of country will be found cceteris paribus 
to be healthy or otherwise in proportion as they 
enjoy more or less of this purifying influence ; and 
that whenever it has been withheld for a time, the 
accumulated morbific emanations tiorn under- 
ground moisture will act upon the human body 
like the accumulated typhoid principle in crowded 
hospitals, when undiluted with a clue proportion of 
atmospheric air. 

I think it must be evident that in these climates 
we are often on the bri)ik of pestilence (I use the 
words pestilence and pestilential throughout this 
paper merely to signify epidemic) without being- 
aware of our danger, and ignorant consequently 
of the means by wliich our esca})e has been effect- 
ed. The presence or absence of rain, the continu- 
ance of calms, or accession of a particular wind at 
a particular time ; the accumulation of people in 
towns, and the arrival amongst them of strangers at 


^ For the last four months there ha^ nearly been an extinction 
of this wmd at Barbadoes. 
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particular seasons to furnish moral food fot panic, 
and embody that principle so as to unnerve the 
whole community, and, when endemic disease 
breaks out, to give epidemic current : all these,- in 
my opinion, act powerfully to influence the rise and 
progress of endemic fevers ; and they will affect 
different places as variously as the variety of their 
soils and the position and form of the country. 
Thus even to our imperfect knowledge the epide- 
mic visitation this season of yellow fever at Giiada- 
loupe, Barbadocs, and Antigua, while it has spared 
the equally or more unhealthy countries of Trini- 
dad, Tobago, and Saint Lucia, and when imported 
into Saint Vincent’s would not remain there, may 
appear less capricious and unaccountable. It 
would have done the same to the writers on the 
fever of Spain, if they had not dismissed all their 
doubts, and set inquiry to rest by attributing the 
whole to imported contagion. But had they inqui- 
red, instead of peremptorily deciding, they might 
have found that during the epidemic visitation of 
these fevers, not only do towns and districts escape 
altogether, as we see at present in the West Indies, 
but that different parts of the same town are differ- 
ently affected : and so limited often is their influ- 
enccj that one story of a house and one section of 
a ship will be strongly affected by it, while all other 
parts of the same tenements remain healthy, and 
then their wonder at what has been called the de- 
sultory progress of this fever during the short 
course of an European autumn, need not have been 
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SO great fs to have been inexplicable through any 
soured but that to which they referred it. At Bar- 
badoes our hospitals of late have been in a regular 
course of importation of the yellow fever from the 
navy, but not even inoculation has been able to 
produce the disease upon any member of the 
hospital corps, by whom I may truly say that the 
sick have been with open arms ; for the antisocial 
doctrines of ideal contagions are not preached 
amongst us here, to the prejudice of duty and 
humanity. 

Hospital assistant Moon, on opening tlie body 
of a patient that had died of very aggravated yellow 
fever, wounded his finger. The wound produced 
high inflammation, similar to what occurs in the 
dissection rooms of England, running up the 
course of the lympliatics to the glands of the 
axilla, with symptomatic fm^er, but no more. 

An example of the efficacy of quarantine laws 
where no contagion exists, may here be amusing. 
At Martinique they established a strict quarantine, 
particularly directed against Guadaloupe, and they 
have been consumed with yellow fevers j but at 
Dominique, Tobago, Saint Vincent’s, See. where 
they established none at all, they have not had, in 
as far as 1 have learnt, a single case, although at the 
last-mentioned island both the Tigris and Childers 
ships of war imported distinct well-marked instan- 
ces of the disease from Point au Pitre, on the eya- 
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cuation of Guadaloupe. The ^i^t^of t}ie>'libpve 
ships continued healthy for nearly three ’hionths 
afterwards ; the second has been the subject of a 
particular report. 

It is now sevei'al years since the highest degi’ce 
of remittent or yellow fever has prevailed epide- 
mically in the West Indies. Sporadic cases have 
been constantly occurring, but this season it has 
visited in a remarkable manner some of the un- 
healthiest of the towns, such as Point au Pitre and 
Basseterre, Saint John’s, Antigua, and Bridgetown, 
Barbadoes. In all it has been confined lor the most 
part to the towns, and, except at Bridgetown, to 
unseasoned Europeans. There it extended to un- 
seasoned sojourners, even Creoles from the interior 
of the country, who in the time of the insurrection 
were obliged to resort to the town on military 
duty. The French strangers fi om Europe suffered 
more severely in Guadaloupe than I had ever 
known any importation of similar numbers do in 
the British colonies. In no one instance was an 
attack of true yellow lever seen amongst the 
British troops there ; but if any one doubted of 
their suffering from the same exciting causes of 
fever, though modified from the circumstances of 
seasoning, he might in the course of half an hour’s 
ride any morning have satisfied himself of the iden- 
tity of the three diseases, in 4he persons of the 
Gtranger expiring in his lodgings with black vomit 
ai^ hemorrhages (Vide Appendix No. 8.) ; ^ 
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seasoned liOldier silt the hospital close by, probably 
during the same, under the regular type of remit- 
tent fever, with a retentive stomach and comatose 
brain ; or the same description of subject, or plant- 
er of the country, undergoing the regular paroxysm 
of ague in the cooler quarters of Vulticr or Beau 
fSoleil Barracks, on the higher grounds immedi- 
ately above the town. 

At Barbadoes the distinction and identity has 
been still more nicely marked. There a perfectly 
raw newly arrived regiment (the Queen’s) came 
out from England in May, and were quartered in 
Saint Ann’s Barracks, on a comparatively elevated 
table of well ventilated rocky land, at a lime that 
numerous civilian strangers were arriving at the hot 
unwholesome town within the distance of a mile, 
and the communication between the barracks and 
the town had not been restrained by any regula- 
tion. These last have been cut off in a great pro- 
portion by the very worst symptoms of yellow 
fever j but though the Queen’s have lost many 
rtien from severe well marked remittent fevers, only 
eight* of those amongst the equally unseasoned 
military arrived at the highest degree of yellow 
fever, as characterized by black vomitings and 
haemorrhages. Their fatal fevers have often ap- 
proached very near to it ; the remittent form 

(.Several ntiore have Occurred since this paper was written. 

yoi.. VIII. L 
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losing type as it always so 

as to become ardent and contindedp^mPrafatt^ant 
vomitings ; but except in the eight cases just men* 
tinned, none of them shewed the diagnostic symp- 
toms of the very highest degree, which were al- 
most invariably present upon those that died in 
the town. 


The 25th and 60th regiments have in like man- 
ner had numerous cases that died with a yellow 
or fuscous livid skin after frequent vomitings, that 
wei'e sometimes ropy and brownish, but never 
black. The colour of the matter vomited is not 
essential to constitute the diagnosis of this form of 
fever ; but the increase of the fluid ejected beyond 
what has been taken in, more particularly if glairy, 
certainly is, and decidedly marks the gastric ai^ 
fection. 


Here within a very short space we see a minute 
modification of cause operating as minute a dif- 
ference in the form of the fever j — ^a precise one 
however, frona which the inference is unquestion- 
able, that the troops and their neighbours the Civi- 
lians were not on the same niche, but certainly 
within the same pale of morbific influences. 

f- 

The difference of heat between the barracks 
and the streets of the town,1llis marked by the 
thermometer, has been seldom less than four, ^^d 


8 
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oft^ ^miuch. as^six degrees, during all the hot 
suliij?** clays df the present season. How long 
they are to preserve that station of health is 
doubtful, for there are marshes in abundance 
immediately to leeward of Saint Ann’s, which, 
in close sultry seasons like the present, have pro- 
duced amongst the newly arrived niilitury the \ ery 
worst degrees of ardent tropical fever. And here, 
as marking the nicer shades of malarious influence, 
and the total absence of contagion, it may not be 
uninstriictive to remark, that though the Queen’s 
inhabited a large barrack in common with part of 
the well seasoned 25th and 60th regiments, they 
alone experienced any difference of health between 
those that inhabited the ground-floors and the 
upper story* ; that no infection spread from their 
cases of black vomit among themselves, or to their 
comrades of the other regiments in the same bar- 
rack ; that they have lost no hospital servants 
from fever, and had scarcely any sick t ; that all 
the white servants in the hospitals at Barbadoes, 
though engaged in attending many of the worst 
6ases of yellow fever that ever were seen as landed 
from the navy, have been healthier beyond all com- 

* Vide Appendix, No. 10. 

f They have employed too their full share of hospital servants ; 
their sick, though victualled in the general hospital for want of a 
regimental one, being arreipged there regimentally, and attended 
by their Own medical officers and servants, under the direction of 
the physician. 


1 . 2 
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pare, and suffered less frotnf'^ev^' itlr^^portioia to 
their numbers, than any other ittiKtsliy in 

garrison* ; and that no case of fever has occurred in 
the person of any medical oflScer, except one, who, 
for live weeks previously, had been stationed at a 
healthy military port in the country, remote from 
the theatre of fevers and from all the hospitals. 

This remarkable exemption of the hospital ser- 
vants, certainly goes to prove what has so often 
been observed here, that when the body is chai'ged 
with the elements of fever, (whatever these may 
be), its immediate exciting causes are exposure to 
the heat of the sun, more especially when fatigued 
with exercise, getting wet, and drunkenness ; to 
all of which the hospital orderlies were much less 
exposed than the troops in barracks. Of our me- 
dical staff, the physician and five of the assistants 
are of the class of the newly arrived, and amongst 
the rest, few have had the benefit of the preserva- 
tive (a previous attack) mentioned by Mr. Pym. 
The hospital assistant that died was stationed in 
one of the healthiest posts of the West Indies, 
where, with the exception of one woman, there has 
not been a single case of fever reported during the 
whole season. His death was accounted for in the 
statement I transmitted of his case. 

I have dilated upon these &cts because it is only 

♦Vide Appendix, No. 11. 
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ii*oin observations’ upon masses of men, and compari'* 
sons made different circumstances, that well 
founded conclusions can be drawn in respect to 
the causes and properties of disease. Thus who- 
ever has seen the greater portion of an army af- 
fected with dysentery or a particular kind of fever, 
with hundreds of cases and facts constantly before 
his eyes, can scarcely fail to know whether these 
diseases are contagious or not. The physician in 
civil life, however superior he may be in learning 
and talents, as he sees only insulated cases, cannot 
have the same advantages, and must be much 
more liable to form erroneous conclusions. He 
may see for instance, during the autumnal season 
of Europe, the inhabitants of a humid unwhole- 
some house fell ill with dysentery one afler the 
other, according to the degree of predisposition or 
stamina of resistance in the respective individuals, 
and thence conclude with much apparent justice, 
that dysentery is a contagious disease j but take him 
to the well regulated encampment, and shew him in 
its hospitals, what every experienced medical officer 
has seen, a thousand dysenteric patients attended by 
a hundred servants, without affecting one of the at- 
tendants, he certainly would for ever be cured of the 
delusion. In like manner, when he comes to prac- 
tise in a West India town, he may find a yellow fever 
in an endemial house, (if I may use the expression), 
'irhich, in conformity to the above rule, attacks in 
succession all its inhabitants, and from thence 
make his proclamation of contagion to the af- 
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frighted people ; but if he stepped to the^neighltonr^ 
ing military hospital, and saw the same descrifttion 
of patients mixed in every conceivable variety with 
the convalescent, the surgical and the healthy, yet 
affecting no one, he would never after that, what- 
ever he might say, believe it to be a coptagious 
disease. 

A remarkable instance of this lately occurred 
here, in the practice of Dr. Caddell. Two Creole 
ladies inhabited an insulated house, in the low 
suburbs of Bridgetown. It was ascertained that 
partly through indolence or fear, neither of them 
had gone out beyond their own premises for ten 
weeks previously, yet at the end of that time, and 
without any discoverable or even supposable com- 
munication with the sick in the town, both took 
the yellow fever, and one of them died of the 
black vomit. 

Unfortunately these opportunities of observation 
are not always sought for j and as experience of 
yellow fever in civil life, is often trifling, limited to 
particular seasons and circumstances of exposure 
in the subject, he may, though difficult to exp4<is 
rience, believe in his doctrines of contagion to the, 
end, and do his utmost to alarm the public i but. 
the military medical officer, who has once seen th^. 
disease in the gross, as it affects newly arriv^ 
troops here, never can be deceived in respect to iil 
fion-contagious character, (if his mind be capable 
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of dtSHngui^hing truth from error,) and in fact 
never is in these climates. 

Another reason why, for a course of years, there 
has been little yellow fever in the West Indies, may 
also be, because the pabulum of the disease has 
not been supplied from the colder regions in the 
wonted quantities. The last importation of troops 
in regiments previous to the arrival of the Queen^s 
being upwards of seven years ago, witli the excep- 
tion of two regiments, the 4 th and GOth, com- 
posed of foreigners, and the York Chasseurs, com- 
posed of deserters of all descriptions, and crowds 
of civilians that used to shoal out and perish here, 
having found employment through the circum- 
stances of the war elsewhere. All the regiments 
however now here, so long underwent the ordeal 
of seasoning in no long time after their arrival, and 
buried a large portion of their youngest soldiers. 
The recruits that successively came out to them 
fared better ; instead of finding themselves in a 
community at their first arrival, where all was inex- 
perience and panic, they became at once members 
of a healthy seasoned body, and were taught by 
Experienced officera as well as by the experience 
of their comrades, how to take care of themselves. 
I'd this way confidence was inspired, and they suf- 
1^1‘ed but little ; but if new regiments are to be 
out in corps, and the current of emigration is 
Ej^n to be directed towards the colonies, it will 
stion be seen that the yellow fever was only weak- 



152 ON THE NATURE ANP ORIGIN 

ened from want of its proper food, and that it will 
again pic\ail for as long as that food is supplied. 

T t. iislihat in the foregoing, and in the Appen- 
dix subjoined, it v\i!l be seen that ! liave adduced 
some facts, anti sup))orted tliem reasonings, to 
&hev\ that the leinittent, the bilious remittent, and 
the Sulam, belong to the same family, and aie only 
dfiferent degrees of intertropical lever ; that they, 
no more than other se\ ere fes eis, exempt the patient 
from sulVeriny, subsequent attacks ; that und'‘r ordi- 
nary eireiimstances of ventilation, they are not con- 
tagious ; that theii origin is always endemic ; and 
that thercfi/ic the idea of their ever being propa- 
gated from impoited contagion is chimerical. 

Under the contrary circumstances I have no 
doubt but that a typhoid infection may exi?t here 
the same as ebewhere, which, howevci, is certainly 
dissipated, as soon as ventilation and purity are 
restored. This was exemplified in the Childers 
brig that lately^ arrived at Barbadoes, in so distress- 
ing a state fiom Trinidad. The feveis on board 
of her from crowding below decks when at sea, 
ceased to be yellow ones, and became as truly 
typhoid as any I ever saw ; but all that were tak^ 
ill alter she came into harbour, were promptly 
moved to our excellent hospital, retained the cl|y|»?, 
^acter of yellow levers in every respect, and shewjj^ 
not the least of the typhoid type. That the bMp 
was impregnated with a typhoid contagion, capaRk. 
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©f infecting others within its sphere, I have as little 
do.ibt ; and am sure from what I have seen, that 
crowded hospitals on shore may be brought for a 
time to the same dangerous condition from undue 
ac 'imulation of sick, even in these climates. 
Some well marked cases of typlioiis fever, and others 
of a mixed nature, have lately been sent to the 
hospital, from the huts in the rear of the barrack of 
the Queen’s regiment, into which the married 
people of that corps crowded in great numbers, 
and they had become in consequence dirty and ill 
vcritilated to a very great degree. Some of these 
hi.ts, containing more than one family, w’hcre wash- 
ing and every species of nuisance and disorder was 
to be found, did not contain more than ten feet by 
eight within their walls, which were of the thinnest 
shingles, and afforded little or no protection against 
the sun’s heal. 

I cannot pretend altogether to say, that I have 
proved these points ; far how few amongst the ever 
changing phainomena of diseases, admit of being- 
subjected to the rules of evidence ! and I am aware 
of how much I have been favoured by circumstan- 
ces, and o^what a diflerent interpretation tlie facts 
have collected would have borne, had the present 
epidemic that now afflicts the islands broke out in 
i|he ordinary course of the seasons a year earlier, at 
Ijyhe time the Regalia was here ; for these, instead of 
Assisting me to elicit the truth in the manner they 
have done, would in that case have been turned to 
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the confirmation of error, and the perpetuation 
of the delusion in regard to imported contagions. 
Signed, 

W. Feugusson, 

Inspector of Hospitals. 


, NOTE. 

Barbadoes, with the exception of Bridgetown, is 
the healthiest of the islands, because it is the best 
cleared, and has no mountain lines to obstruct the 
sea breeze. The soil is calcareous, disposed for 
the most part throughout a successive series of 
ridges on shelves or tables of land without rivers or 
;||8||er-courses to carry off moisture ; but the trade 
%ind makes a constant breach over it, to use a nau> 
tical expression, night and day ; and though it has 
marshes, they are so uniformly swept by the current 
of air, that a stranger is stared at when he inquires 
if they are not unwholesome. In fact they rarely 
prove injurious to the health of the seasoned settlers, 
though they are highly capable of being so in close 
sultry 'weather, like that of the present most unna> 
tural season ; but to tell them so either in Barba- 
does or elsewhere, would only be a waslJl of words. 
Whoever has escaped for a season, can never after-^ 
wards be made to believe that the marsh is unwhole^ 
some either to himself or to others, and when over^v 
taken by endemic fevers, he lays the blame on the * 
sun, the moon, atmospherical vicissitudes, errors id'' 
diet, or infection^ &c. Even the medical men, whilF^ 
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ought to know better, are often thrown off their 
guard by this delusion of experience, and from 
being themselves in unwholesome localities, give 
countenance to the errors of the people. No one, 
after he has once committed himself to a choice of 
residence, likes to be told that from want of know- 
ledge he has acted without due precaution, and he 
cherishes and defends the error, like the virtuous 
prejudices of national partiality, even though he 
himself should fall a victim. In this way the at- 
tempt to convince will generally be vain. The in- 
habitants will continue to live where they have 
lived before, often escaping themselves, but still, 
more frequently deluding the unseasoned to their 
destruction. Bridgetown has abundance of marshy 
even to windward, yet no one ever thinks of draili- ^ 
ing them, and when the stranger is startled at their 
appearance, the inhabitants point to their old men 
and bid him dispel his fears. Two Generals’* 
families flourished bodily within the last 12 years, 
at the Government House on the outskirts of the 
town ; yet for all that time and for how much 
longer I cannot tell, there was till very lately a 
foul op^en piece of swamp behind one part of the 
premises, which could have been thoroughly drain- 
ed at any time by sinking for a few yards a drain of 
two feet in depth. 


^ IBir William Myers, and Gcfieral Grenfield> 
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APPENDIX 1. 

E^Stract of Inspection Report to the Commander 
of the Eorces, on the State of the Regalia Trans- 
port on the 26tli of Sepf ember, 1815, tiien ap- 
pointed to carry home Invalids to England. 

1. That the crew on the coast of Africa was 
healthy till the blacks were sent on boaid. 

2. That about the same time that the blacks 
embarked, a quantity of green wood was laid in 
for fuel. 

3. That soon after the fever broke out, and sc\ e- 
ral were taken ill, and two died the first day aftd^ 
sailing. 

4. That the crew continued to fall ill one after 
another on the passage, until all except one boy 
had suffered attacks of fever, and five out of 
twenty-one had died before arriving at Barbadoes. 

5. That the captain’s wife sickened and died 
after making the harbour where the ship remained 
four days, and that the captain immediately after 
sickened and died, on the passage to the Saints. 

6. That the ship remained two days at the 
Saints,' after which she sailed for Antigua, where- 
she remained three days before returning to Baiv 
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badoes, during which time a male that had been 
shipped at Barbadoes, from another of the African 
ships I’eported to be healthy, sickened and died. 
Also a boy that had been taken at Barbadoes from 
the Lord Eldon, then a perfectly healthy transport, 
fell ill and was sent to the hospital j and the ap- 
prentice to the ship, the only individual that had 
hitherto escaped, for the first time took the fever. 

7. That on her return to Barbadoes she shipped 
a new mate from a healthy Newfoundland ship, 
who on the ninth morning of his being on board, 
was found by me in a state of fever, and sent to 
the hospital. 

That during the passage from Sierra Leone, 
and the short voyages through the islands, she has 
been under a constant course of fumigations by fires 
and otherwise ; that she has nowbecn fresh painted, 
and is at present, and according to every evidence 
that could be collected, has been in as clean a state 
as possible. 

9. That all who died were affected with vomit- 
ings and bleedings from the mouth, nose, and 
other places. 

Addenda. 

10. That the Regalia shipped thi’ce fresh men 
- about’ the time the crew commenced the work of 

clearing her hold, one of whom took the lever and ' 
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was sent to the hospital in Barbadoes, and another 
died at Guadaloupe of the yellow fever on her pas- 
sage home. * 

11. That no yellow fever existed at that time in 
Bridgetown, amongst the ships in the bay, or the 
troops in garrison ; the first case of yellow fever 
that was heard of in the town, occuiTed about the 
beginning of the succeeding year, in the person of 
a youth, a stranger from Europe, belonging to one 
of the mercantile houses, and that for more than 
twelve months after the arrival of the Regalia, none 
but insulated sporadic cases of that disease were 
known in Barbadoes. 


APPENDIX II. 

Extract of a Communication to the Commissioners 
for Transports, on the supposed Infectious 'Pi’o- 
perty of Yellow Fever so called, by Mr. Morti- 
mer, Principal Naval Medical Officer at Bar- 
badoes. 

We do not allow the fever of the West Indies 
commonly called “ yellow fever,” to be at all in- 
fectious in any of its forms or stages. 

We have never known of an instance of its 
communication to patients at the several nav||l|ios- 
^itals, whilst under cure for other complaints. 



OP THE TELLOW FEVER. 


159 

Jthobgh such patients have never been interdicted, 
on the contrary, encouraged to offer every addi- 
tional aid, for the greater comfort of thSir suffering 
brethren. 

We are of opinion, in contradiction to that 
stated to be Dr. Bancroft’s, that vapours emitted 
from holds of ships, havihg iu them the commix- 
ture of various animal and vegetable substances, in 
a state of putrefaction, are quite sufficient for the 
production of the worst kind of Bulam fevers ; 
that to such effluvia may be justly attributed much 
of the depopulation occurring amongst Europeans 
in intertropical climates. 

We are borne out in this opinion from the 
*^iiumerous examples happening in onr own practice, 

a few of which have been related, and of others 
* • * 
made known to us by men of indefatigable re- 
search, and of unquestioned veracity. 

“ We have shewn in the history of the Regalia 
Transport, that she continued perfectly healthy 
during the several weeks she was employed on the 
African coast, and until she shipped a quantity of 
green wood} cut down and brought on board the 
tame day. We have it in proof that fever made 
its appearance soon afterwards ; that it prevailed 
with unabated malignity on her arrival at Barba- 

Hfj^ere it was asserted she had imported in 
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the persons of black recruits a highly phstilential 
disease. 

“ We have it fui'therraore in evidence, that 
whilst at English harbour she underwent fumiga- 
tion as ordered by Commissioner Lewis, without 
the least effect in arresting future attacks, or their 
fatality j and that it was not until after her arrival 
in Cai'lisle Bay, where she was completely cleared^ 
and with her Ivitchways closed^ her whole hold eX‘ 
posed to the concentrated heat of many stoves, that 
fever ceased. 

“ That the causes existed in the vessel, and that 
they were of most malignant kind, are evidenced 
by their speedy eftects on every man engaged toj^ ^ 
new the place of the one dead and if to the mok' 
inci'edulous further proof were deemed necessary, 
it might be adduced in its fatal operatior> on the 
cook of the ship (a man who died here), a man 
upwards of fifty years old, and the only one of the 
original ship’s crew, who had, up to the period of 
the cleaning of the hold, been exempted from 
seizure. 

I have particularized this ship, because she is 
not only the most recent instance of the decided 
effects of the noxious effluvia on the human coit>< 
stitution 'f but because, to the authority and weight 
of representation firbm Dr. Fergusson, Inspij|ttor 

7 
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army hospitals, may be attributed the prompt 
clearance of the vessel, and I fully believe there- 
fore, the safety of many lives.” 

Signed, 

John Mortimer. 


APPENDIX III. 


lleport of Deputy Inspector Forbes, on a Case of 
Fever belonging to the Regalia Transport, that 
terminated fatally in the Navy Plospital at Bar- 
badocs. 


“ .Tames Champion. 



fatally. 


Case of fever which termi' 


“ On Sunday he was seized with long and con- 
tinued rigors, succeeded by a short period of heat, 
pain in the eyes, loins and lower extremities ; belly 
costive ; these symptoms subsided altogether, and 
he remained well till the next day at three o’clock, 
when a similar attack recurred, and he was received 
at the Naval Hospital at noon this day, The belly 
continuing bound, purgatives were administered 
with such I'elicf, that in tlie evening he again con- 
sidered himself well. The following day his eyes 
became of a dark red ; he complained of a_ deep 
seated pain in liis head, and accompanied by great 
increase of heat ; blood was then drawn from the 
voi.. viir. INI 
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arm and temporal artery ; large doses of calomel 
•were administered, also iriction with mercurial 
ointment ; a blister was applied to the head, and 
sinapisms to the feet. These symptoms continu- 
ed until Wednesday, when they became accom- 
panied with constant vomiting, the fluid exhibit- 
ed a coffee colour, and latterly much affected with 
spasm. 

“ He died this day at two o*clock, P.M. 

Dissection. 

** The head and stomach exhibited great marks 
of inflammation ; the vessels of the meninges were 
loaded with blood ; the surface of the brain, espe- 
cially in the course of the longitudinal sinus, very 
turgid $ the outer coat of the stomach as though 
rubbed off by a blow, and the inside sur&ce in 
several parts of a mottled appearance, and contain- 
ed about half a pint of fluid of a dirty brown hue ; 
the gall-bladder was distended with ^uid of the 
same appearance ; the liver was spotted in various 
parts ; the other part of the viscera did not exhibit 
any marks of disease. The body was not in the 
least discoloured after death. 


** This man had been ill for some days previous 
to his being sent to the ho^ital, and by the man*s 
own account, seems to have been brought on by 
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sleeping on deck, and getting thoroughly wet, and 
remaining in that state without changing.’* 

Signed, 

P. Forbes, 

Deputy Inspector. 


APPENDIX IV. 

Report of Acting Staff Surgeon Ayton on a Case 
of Fever that terminated fatally, on Board the 
Regalia Transport, Basseterre Roads, Guada- 
loupe. 


Vaulters, Ouadaloupe, February 21th, 1816. 

SIR, 

** In compliance with your request, I beg leave 
to state to you, that 1 visited the transport ship 
Regalia, on her arrival here from Barbadoes, I be- 
lieve early in the month of last November. I in- 
spected the ship’s crew, and found them perfectly 
healthy with the exception of one man, who I was 
told had been ill three or four days : he was a stout 
young man, of a full hahit : he complained of pain 
m the fore part of his head, with sickness of 
Stomach $ the eyes were suffused, the tongue loaded^ 
and there was a dingy yellowness about the neck : 
the pulse was a little quickened, but not irregulaf 
or hard, and the skin moist with no very great die* 
gfree of heat» 1 could not exactly ascertRitt Whal 

' M2 
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medicine he had taken, but I directed the follow^ 
ing to be given him immediately; 

R Hydr. Submur. gr. x. 

Pulv. Jalap. 5j M. ft. pulv. 
this was about three o’clock in the • afternoon ; 
the next morning as I was proceeding to the beach 
to go on board, I met the captain of her who in- 
formed me the man had just before died, having 
previously vomited a quantity of black matter.” 

^ Signed, 

R. Ayton, 

Acting Staff Surgeon to the Forces. 
To Dr. Fergusson, 

Inspector of Hospitals, &c. &c. 


APPENDIX V. 

Extract of Inspection Report on the Island of 
Martinique, by Doctor Menzies, Deputy In- 
spector of Hospitals. 

“ The Bomb-Proofs are excavations made in the 
rock below all the works, and near the level of the 
sea. On the right of the road, betwixt the first 
and third of these, the rock is of soft sandstone ; 
the entrances are on a level with the road, and the 
square openings intended as windows somewhat 
higher. The height of the apartments is eight or 
nine feet, the breadth about twelve ; they are 
neither paved nor floored, and there are no ham- 
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mock rails, nor the appearance of there ever ha- 
ving been any : indeed they have seldom been oc- 
cupied except during a siege. In rainy weather 
there is an oozing of water from the roof and sides 
anteriorly, which renders them damp. Some part 
of the rock above these Bomb-Proofs, has the ap- 
pearance of a concretion of sand and small stones. 
There are, at one end, interior rooms wdtli arched 
passages leading to them, and air-holes cut perpen- 
dicularly for the admission of light, and wliich may 
create some ventilation. 

“ The principal remarks that seem to offer re- 
garding the salubrity of these as a quarter for troops, 
are the uncommon lowness of them, there being a 
barrier gate at each end ; a wall of fifteen feet 
dii*ectly to windward of them, and no thorough- 
fare, nor means of creating a draught of air, except 
the partial air-holes alluded to, as well as the neces- 
sary dampness, both from the nature of .the rock, 
and from the non-admission of air to purify, and to 
correct humidity after rains } and these independ- 
ent of the general situation of Fort Edward, in re- 
gard to the surrounding cpuntiy.’* 

Signed, 

Alexander Menzies, 
Deputy Inspector of Hospitals. 
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APPENDIX VL 
Extract from the same Report. 

In the third of these ravines, but by much^he 
most considerable, is the village of Case Pilote, 
built on the beach. There is a church and endow- 
ment for a clergyman ; the soil seems good, and 
,the sugar-cane grows on a small scale. There are 
two streams that run into the sea upon each dank 
of the village, and the wind observes the same 
course as at Case Navierre. The extreme breadth 
of the ravine did not appear to me to exceed 
three-fourths of a mile in the broadest part, and 
not more than one-fourth at the village ; and the 
apparent extent towards the mountains, not more 
than a mile, at least, before the view terminates. 
I have not learnt that to the natives this place is 
unhealthy ; what it might prove to new comers I 
have some doubt from analogy drawn from other 
places similarly situated, 1 should not consider it 
as healthy. One of these streams takes a sweep and 
terminates in a serpentine pool of almost stagnant 
water, close upon the vill^e. The ground adja- 
cent, to no great extent however, is low and swampy. 
The principal remarks that occur respecting the salu- 
brity of this place,are its being co4thed in its extent, 
surrounded with uncultivated grounds, having a par- 
tial swamp, not inconsiderable in comparison to the 
‘ limits of the place ; and its being exposed to the ob- 
lique rays of the descending sun, on the shore at 
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the foot of the immense steep mountains, and 
those bearing north-east almost directly to wind- 


ward.” 


Signed, 

Alexander Menzies, 
Deputy Inspector of Hospitals. 


APPENDIX VII. 


Deputy Inspector Forbes’s Statement of Admis- 
sions, Deaths, and Discharges, of the unattached 
African Recruits. 
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APPENDIX VIII. 

List of Persons who have lately died in Basse Terre, 
Guadaloupe, May 1st, to May 31st. 





Period 



Leading 

Names. 

Age. 

Disease. 

in the 

Period ill. 


Symptoms 



Island. 



of Disease. 







Vomisse- 

MINP. Didier. 

'23 ans. 


4 mois. 

5 jours mort. 

mentnoir, 






li^mor- 

Huges. 

25 ans. 

idem. 

4 idem. 

6 idem mort. 


^ rliagic iia- 
zale et 

Mad^'. Denault. 

Ilians. 

idem. 

Creole. 

6 Jours mort. 


alvino. 

Vomisse- 

Berville. 

£mar. 

30 ans. 

idem. 

4 mois. 

7 idem idem. 


ment noir, 

> hemor- 
rhagic na- 
zale. 

Bernard. 

35 ans. 

idem. 

4 idem. 

6|jours mort. 


) idem et 
\ idem'. 

Blanchet. 

20 ans. 

idem. 

4 idem. 

7 jours mort. 


idem. 

Goudric. 

30 ans. 

idem. 

2 mois. 

7 jours mort. 

1 

1 

Sandre. 

24 ans. 

idem. 

2 mois. 

2 jours mort. 


I Vomisse- 
1 ment noir. 

Mad”*. Gucnct. 

10 ans. 

idem. 

11 idem. 

4 jours mort. 

J 

1 


Mr. Loriol died in June at the three Rivers ; he 
was just arrived from Europe. Three days illness j 
black vomiting. One Proven 9 al dead three days 
ago of the same illness. Seventeen days illness. 
12 June. 

^gned, 

“ Cheros.” 
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APPENDIX IX. 

List of Persons who have died in July 1816 , Basse 
Terre, Guadaloupe. 





Period 


Leading 

Names. 



in the 

Period ill. 

Symptoms 



Island. 


of Disease. 






') Voniissc- 
j nicnt noir, 

•* h6mor- 
r iliagie na- 

Caiitoiirnct. 

30 ans. 

Fievre 

Euro- 

un an. 

6 jours. 



peeiine. 



! zale et 
j alvine. 

Naycnt. 

23 ans. 

idem. 

(> semaines. 

60 hgures. 

^ idem idem 
^ idem. 

■j Vomisse- 

There t. 

27 ans. 

! idem. 

1 

1 

0 semaines. 

1 jours. 

J meut noir, 
3seiilement. 


The above returns have been furnished by Mr. 
Cheros-, a French surgeon, employed by the Brit- 
ish government, in the colonial duties of the Port 
at Basse Terre, Guadaloupe. His opportunities of 
information were limited, his practice not being 
extensive ; but his education is good, and he stated 
that he had himself seen all the cases detailed. 
He calls the fever that of the Europeans, the name 
commonly given to the yellow fever in Guada- 
loupe. His return for the month of June has 
been mislaid, a. 

Sighed, 

W. Fergusson, 

Inspector of Hospital^.. 
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APPENDIX X. 

Report from Assistant Surgeon Ralph, of the 2d, 
or Queen’s Regiment, on the Difference of 
Health between the upper and lower Stories of 
the Barracks occupied by that Corps. 

«By a calculation made from the above Table, 
it appears that in the month of August, one case 
of fever presented itself in every twentieth man of 
those quartefed on the ground Jloor, and in each 
thirtieth man of those on the upper Jloor. During 
that part of the month of September, which has 
elapsed, each twenh/Jourth man was attacked with 
fever of those stationed in the upper rooms,/ and 
eaxihfourteenth among those in the lower** 

Signed, 

A. J. Ralph. 
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APPENDIX XI. 

Comparative Sick Return of White Soldiers em- 
ployed as Orderlies, in the General Hospital 
at Barbadoes, from the 25th of June, to the 24th 
of October, 1816. 


Number ot1 Proportion 

Ordcriifs Number’ Niimbeij taken with 
employed taken ill who died | fever of the 
during the of fever, of fever, number 
period. employed. 


Proportion! Proportion taken! 
of deaths with fever from 
amongst the total stioiu^th 
the lamonurst the troops 
Orderlies. in garrison. j 


198 


as as as 

1 to 28 1 to 99 1 to 5 


N. B. It is ascertained that of the Orderlies dis- 
charged by their own desire, or for misconduct, 
none came back as patients. One of those return-* 
ed as having died from fever, was a very drunken 
character. 

Signed, 

A. Menzies, 

Deputy Inspector of Hospitals. 



1*72 


ON THE NATURE AND ORIGIN, &C. 


APPENDIX XII. 

Extracts from the Reports of Staff Surgeon Loins- 
WORTH, P. M. O. of Grenada, on the State of 
the 15th Regiment, on their arrival there from 
Martinique, dated 12th and 20th of September, 
1816. 

“ The 15th regiment have brought with them 
about seventy men as hospital patients, and nearly 
half the regiment as convalescents in barracks. I 
think I never saw a corps more dreadfully cut 
up from fever, I understand of the intermittent 
kind. 

“ We still continue with a heavy sick list, and 
to judge from the appearances of the men of the 
15th regiment, I apprehend it wUI be some time 
before they recover, or our numbers in hospital 
diminish. This day we have in hospital one hun- 
dted and forty-four of that number, ninety-eight 
are of the 15th regiment, independent of a nu- 
merous convalescent list in barracks ; indeed so 
debilitated are the men, that the slightest exer- 
tion or fatigue brings on relapses of fever, and sends 
them into hospital. I have therefore thought it 
adviseable to make a requisition%)r wine, as the ex- 
penditure for some time will probably be great.” 

Signed, 

F. A. Loinsworth. 
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I HAVE been assured by several members of 
this Society, of which I have the honour to be an 
associate, that spme account of the way in which I 
have long been in the hahit of employing the 
nitro-muriatic acid, would be acceptable to this 
learned body. Such an account has become the 
more necessary, as many persons have begun to 
employ the remedy in question with little informa- 
tion as to its effects or its management. It is ca- 
pable of producing more remarkable changesTn the 
human body, and with less disturbance of its func- 
tions, than any diher substance with which I am 
acquainted. 

1 had not been long in India before I had reason 
to think that the oxides of mercury were of the 
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Utmost importance in the treatment of many dis- 
eases of that climate, such as chronic and acute 
hepatitis, dysentery, flux, asthma, and of some other 
complaints. I became convinced, for instance, 
that in obviating abscess of the liver, we can trust 
to nothing but the mercurial preparations. When- 
ever the habit is impregnated with mercury to a 
certain degree, which the state of the salivary 
glands, and other constitutional edbcts, sufficiently 
indicate, the patient remains quite free from the 
danger of abscess. I have long thought that when 
such a misfortune does occur, it is to be attributed 
to want of medical skill, or to the application of 
the remedy at too late a period, after some change 
of structure, necessarily ending in abscess, had 
taken place. Though blood-letting, blistering, 
purging, together with the other parts of the anti- 
phlogistic treatment, may occasiAially be useful, 
they are not to be put in competition with a proper 
use of the oxides of mercury, without which we 
can seldom remove any severe affection of the 
liver, whether it be acute or chronic. 

Elntertaining this opinion of mercurial prepara- 
tidhs, I was yet very frequently much dissatisfied 
with their effects. Patients labouring under hepa- 
titis were often freed from the risk of abscess; 
but a state of such extreme weakness, perhaps, had 
been induced by the disease, or by the remedies 
employed to subdue it, that, on a recurrence of the: 
disorder, they resolved to endure the miseries 
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attending it, rather than return to a treatment 
which they had found to be so distressing. In this 
resolution they might persist for a time, but at last 
would fly to the remedy as a less evil than that by 
which they were kept in a state of suffering so ex- 
quisite and so hopeless. 

In my first trials with the nitric acid as a substi- 
tute for mercury, and indeed for a number of 
years, I used the acid procured from impure 
Bengal saltpetre, by means of alum. The acid 
thus obtained was really a mixture of the nitric 
and muriatic acids, the latter being deiived from 
the muriates of soda, of lime, and of magnesia, 
with which that salt is so largely contaminated. 
I long believed that all the good effects, which 1 
saw this acid produce, arose from the nitrK acid 
alone, and I took measures at last to get it in a 
state of very considerable purity*. In the effects, 
however, of my purer acid, I was sadly disappoint- 
ed } for although it did by no means cease to pro- 
duce some salutary consequences, yet they were less 
decisive, less valuable, and of a different kind. 1 
now reflect with satisfaction, that I published at 
that time an account of my materials and my pro- 
cess, so that the public had the same meafi of 
forming a judgment, that 1 myself possessed. 

In a paper on the nitric acid, printed in India, 


* See No. 11. of the Journal of Science and tha ArU, 181& 
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in the year 1796, and reprinted in London, I gave 
an account of my process, and of the materials 
used for obtaining it, to which I added the follow- 
ing words. " As the nitre that I have used con- 
tained about six per cent, of sea salt,” (here I seem 
to have taken no account of the other muriates,) 
“ it will be evident that the acid which I obtained 
is not a pure acid of nitre, but it is a mixture of the 
acid of nitre and oxigenated muriatic acid, or it is 
an aqua regia, in which the marine acid bears a 
small proportion to the acid of nitre ; as this is 
precisely the case with the acid of nitre from 
Apothecaries’ Hall, with the effects of which 1 was 
well acquainted from experience, I was Iftss anxious 
to separate from my nitre the whole of the‘marine 
salt. This is the acid that I used in all^my trials. 
It is more agreeable to the taste than the acid of 
Europe, and more salutary, if I mistake noV, in the 
living body.” / 

I left India in very bad health, and long remain- 
ed ill in this country. During this period I often 
reflected on my experience with the acids, and re- 
solved, as soon as an opportunity should occur, to 
return to the use of the nitro-muriatic acid, and to 
^#fy my mind on the subject from further qbser- ' 
^ii^on. Above a year a^o I came to London, and - 
an oppo’rtunity of getting the nitro-muriatic 
acid employed to a considerable extent. At first J 
1 mixed three parts of nitrous acid with one ofl 
muria|ic, in order to imitate the acid I had used in 
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India. Of late, however, I have employed the 
acids in equal weights, and I give a preference to this 
proportion ; but, there may be others still more ef- 
ficacious which time will discover. 

♦ 

Although I had reason in India to be satisfied 
with the general effects derived froiti tliis acid, yet 
considerable inconvenience attended its internal 
use. If it were not given vvitii great caution, it 
injured the enamel of the teeth, thougli not their 
roots, as mercury does. Eve n in small quantities, 
it disagreed with ^ome stomachs, and few indi- 
viduals indeed could continue it sufficiently long, 
or in a suff^ient quantity to remove from the sys- 
tem the symptoms of secondary syphilis. These 
difficulties ^made me anxious to ascertain whether 
or not the acid externally apjilicd would produce 
good effects, ^ accordingly employed it in this 
manner in various cases*, and 1 immersed my own 
body lip to the chin in a bath of this acid, suffici- 
ently diluted with water. I fortunately have pre- 
served the memoranda that I made at the time, 
of which the tbllowing is a copy. 

‘‘ Bombay^ 27th Aprils 1798. I bathed to-day in 
t'an acid bath, which was merely acidulous. 
^Covered the whole body below the head. 1 staiit^ 
1^ it for half an hour, and it was nearly of the 


^ See a letter published in July 1797^ and republished in Dr. 
^TJeddoes's Collectiojs, 


VOL. VIII. 
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temperature of the body. I feel no particular ef- 
fect from this bath. It is fully as pleasant as water, 
and cleanses the skin like a soap. 

“ April 28. I bathed again to-day, keeping the 
bath at the same temperature, or making it rather 
higher, and of the same strength with regard to 
acid. I staid in it half an hour. 1 still feel no 
'material effect from the bath. Pulse after bathing 
76®. The only apparent action of the acid is on 
such animal matters as are unprotected by life, 
^vith which it forms an acid soap. Would it not 
deprive feathers of their oily smell ? 

# 

29th. Bathed again, and continued af before 
for half an hour in the bath. To-df^^ the bath 
was hardly so hot as the body. About half an 
hour after bathing yesterday, I became sensible of 
an odd sensation about my gums, my jaws, and my 
teeth. 

“ SOth. Bathed again, and staid haP' an hour in * 
the bath. It was rather warmer than my body. 
Since yesterday I have been sensible of some un- 
easiness in my throat on swallowing. I feel a dis- 
position to salivation at times, but I am otherwise 
well. My gums both above and below, are some- 
what reddened. I was for some time disposed tOj? 
ascribe these effects to imagination, but they hav^? 
continued all this day, and leave me no doubt 
their reality. I am in good health. 
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“ May 1st. Since yesterday I have felt some 
pain in iny throat, especially on swallowing. This 
pain seems to follow the course of the oesophagus. 
During the whole of this forenoon I had a sense of 
burning over the roof of my mouth, and down the 
gullet. This sensation is like what arises from 
having chewed an acrid vegetable substance, and 
is so unpleasant, that unless it leave me by to- 
nioi'v.ow I sliall bathe no more. To-day I bath- 
ed as usual, staying in the bath for half an hour. 
It has been to-day, and in general, so acid, as 
to make my skin smart a good deal in many 
places. 

“ 2rid: My mouth, &c. though not in the least 
ulcerated, is somewhat pained. I am sufficiently 
convinced of the great power of this bath, and 
shall bathe no more. My digestion is improved, 
and I feel that my liver, unclogged by disease, is 
doing its office with facility, which for some time 
past h'-.s not been the case with me. 

If 

“ 6th. 1 have not bathed again, but I still feei 
the effects of the bath in my mouth. My appetite 
is now good, and I sleep with tranquillity, which I 
had not done of late. With all this my pulse is 
quicker than usual, and 1 am sensible of some d^i> 
gree of languour. It is, however, to be observed, 
^at the weather is very hot; the thermometer 
l^ing, during the day, in the shade, from 92 to‘96 
degrees of Fahrenheit. 

17 2 
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** In order to get a delicate test for acidity or 
alkalescency, I have been accustomed to rub the 
red petals of the hibiscus rosa sinensis on white 
paper, where they leave a blue-coloured stain. I 
observe when under the influence of the bath, the 
urine no longer turns this colour red, but destroys 
it altogether. 

June 6th. For a fortnight after giving up the 
bath, I was sensible of some of its effects about 
my mouth, and my pulse remained too quick. I am 
now remarkably well. My liver seems to be sound, 
and I have experienced a happier change than 1 
ever did firom mercury.” * , ^ 

After this I used the nitro-muriatic bath in a va- 
riety of cases, and often with agreeable results. I 
now wrote another letter, giving an account of its 
powers : this letter was published in London, but 
it attracted vUry little attention, being tried by few 
individuals. When I came to Lond*, and had it in 
my power to have the nitro-muriatic bath employed' 
for various states of disease, I was, as may be sup- 
r^l^ed, very anxious to know if it could be as com- 
iihonly applicable in this climate as it is within the 
tropics. I have been much pleased to discover that 
i4 gives here the very same results that I formerly 
derived from it j nor are the maladies for which 
it may bring relief, less general in this country 
than in India. On the contrary, they seem to 
be still more abundant. 
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The acid that I have used of late is the nitro- 
muriatic j and it is formed by mixing together 
equal parts of the niti’ous, or nitric acid, and muri- 
atic acid. If these acids be in the state of con- 
centration that they usually possess in the sJiops, 
and if the quantities be considerable, a great 
volume of gas is evolved on their coming into con- 
tact, which taints every part of a house, is ex- 
tremely hurtful to the lungs, and disagreeable to 
the smell. To avoid all this inconvenienqp, I puf 
a quantity of water, at least equal in bulk to both 
the aftids, into a bottle, and I add the acids to it 
separately^ This method does not only prevent 
the \|^leasant odour, but it tends to retain the 
chlorine on which its effects depend. It is well 
known that the nitro-muriatic acid acts very readily 
on the metals and earth ; nothing therefore but 
glass, or extremely well glazed vessels of porcelain, 
should bfe used to contain it. Wooden tubs for 
bathing ans||^r very well, and the^ should always 
be made as small as possible, compatible with their 
holding the body, or the limbs that we wish to ex- 
pose to the bath. From their being small we save 
acid, and are able to heat the bath with ease. .. - Itt 
India t have often exposed the whole body bel<^ 
the head to this bath ; but here I have been satis- 
fied in general by keeping the legs and feet e:i^s- 
ed to it. In order to warm the baths after the first 
time, I have commonly made a third or a fourth 
part of it be thrown away, and the loss replaced 
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by boiling water, and a proportional quantity of 
acid. To save the expenditure of acid, I have 
occasionally warmed a portion of the bath in 
porcelain vessels placed near the fire, but I fear 
this may diminish its effects. 

It is no easy matter to give directions with re- 
gard to the degree of acidity of the bath. I have 
commonly made it about as strong as very weak 
yinegar, trusting to the taste alone. The strength 
should be regulated by the degree of irritability of 
the patient’s skin. I may say, that although 1 like 
to know that it is strong enough to prick the skin 
a very little, after being exposed to it from fifteen 
to thirty minutes, yet I believe that even such an 
effect as this is unnecessary. 

The time, too, of remaining iu the bath, in 
order to produce the greatest effect, is a blatter of 
doubt ; I have kept the legs and feet exposed to it 
for half an hour or more j but with more delicate 
people not above one-half, or one-third of that 
time. I have repeated these baths daily, or even 
twice or thrice a day. 

I must now observe that the mere sponging the 
skin with nitro-muriatic acid, sufficiently diluted 
with water, gives' rise to the very same effects with 
bathing, and is more easily applied. Fifteen or 
twenty minutes may be employed in the sponging, 
though 1 have found that a much less time does pro* 
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duce very material effects. When the bathing or 
sponging is carried to a considerable extent, and 
when the system is mucll under its influence, a sense 
of weakness comes on occasionally, some nervous 
irritation and restlessness are felt, a taste of metal 
(generally compared to that of copper) becomes 
sensible ; a sense of pain occurs in some part of the 
palate or mouth, which is not permanent, but comes 
and soon goes off' again. At length little specks 
or small ulcerations, extending no deeper than the 
cuticle, are seen on tlic interior surface of the 
mouth, and over the tongue, so that some degree 
of excoriation or rawness is at last produced. This 
is attended by a considerable discharge of saliva, 
with ail increase of the feeling of lowness or de- 
pression. These effects resemble those of mer- 
cury, but they are not the same. The excoriation 
from the nitro-muriatic acid never reaches deeper 
than the cuticle : it never gives rise to foetid ulce- 
ration of any kind ; nor does it produce the least 
offensive smell of the breath nor in the mouth. 
The effects of it in this way are surprisingly fugi- 
tive. At one hour the discharge of saliva may be 
excessive ; the next it will stop, and perhaps sud- 
denly come on again. The excoriations in the 
mouth generally go away in a day or two, if the 
remedy be discontinued, and appear no more. 
While the mouth in this way is affected by the 
acid, the teeth partake of uneasiness ; but I never 
saw this in a considerable degree, nor have I 
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known any^nUiry done to the teeth or their sock- 
ets. These last-mentioned effects are seldom met 
with to the extent that I lAve described, and need 
not be excited unless some peculiar circumstances 
requij'c an unusual power, such as the symptoms of 
syphilis. I have lately added more and more of 
the muriatic acid in proportion to the nitric, and 
the effects have proportionally increased. I now 
make use ot equal parts of the acids. Would not 
the greatest })ovver of the remedy be obtained 
by tliose proportions that produce the greatest 
quantity of chlorine ; for troin that element I be- 
lieve all its effects arise ? lam yet ignorant what 
effects would be produced by the muriatic acid 
alone 

The nitro-muriatic acid appears in a particular 
manner to affect the glands, and to alter their se- 
cretions ; and on this power a great part of its 
value in derangements of the liver seems to depend. 
It sometimes very suddenly increases the secretion 
of bile ; and this effect may be kept up for a length 
of time. It increases the perspiration, and often 
to a great extent. Whethei^ the nitro-muriatic 
acid be applied to the inner surface of the stomach, 
or to the external surface of the body, the effect 

•Since I w.ote the above, some of my friends as well as my- 
self have used for sponging: the t-kiii, chlorine dis^olvecl in water, 
and with the same effects exactly as arise from the union of the 
acids. 
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is the same in kind, though not in degree. As a 
very general rule for its employment, it may be ob- 
served, that whenever the mercurial preparations 
are indicated, the nitro-muriatic acid will be found 
useful, with this difference, that in cases where 
mercury is highly injurious from delicacy or pecu- 
liarity of constitution, or from other eanses, the 
nitro-muriatic acid may be employed with safety 
and advantage. On the other hand, I should not 
at present recommend it in acute diseases, with the 
exception of some kinds of fever, and of hepatitis, 
of every character. Where the pulse is quick, and 
where there is an inflammatory tendency, I think 
it would be injurious. 

I was first led to the use of the nitro-muriatic 
acid from an attention to the diseases of the liver. 
The derangements of that organ, and of its secre- 
tion, open a vast field for inquiry, which has been 
but imperfectly explored. I shall, as an example 
of the application of the nitro-muriatic acid, say 
a few words on this important subject. 

?• 

A 

Acute and Chronic Hepatitis. 

With regard to acute hepatitis, if pure and un- 
mixed, the propriety of employing the nitro-muri- 
atic acid might admit of a doubt ; but the same 
observation may be^ applied to mercury. 1 think, 
however, that I never met with a case of acute 
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hepatitis, t;bat did. not partake of the chronic affec- 
tion, either at its commencement or soon after- 
wards. 1 know from experience that within the 
tropics, where I lived so long, a prcjper use of 
mercury is never to be neglected in either affection 
of that organ. I have not trusted to the acid 
where I thought the risk of abcess considerable ; 
but without delay have employed mercurials, and 
every other means in my power to prevent, if pos- 
sible, a termination so lamentable. 1 should now 
^not hesitate to add this new power to the other 
means ; and have no doubt, if really insufficient of 
itselfi it would greatly aid us in affording security 
and relief 

Chronic hepatitis is a far more common disease, 
than the acute ; but it may be considered as al- 
ways partaking of tlie nature of both. One por- 
tion of the same liver is often insensible, enlarged, 
and inactive, while another part of it is suffering 
from all the symptoms of acute hepatitis, and going 
on to the formation of pus. It is this mixed dis- 
ease that we meet with so generally in India, as 
well as in this country ; and .^||is this state of the 
liver which gives rise to so great a variety of an- 
oihalous symptoms. 

For this chronic affection, it appears to me, that 
the nitro-muriatic acid applied to the skin, is the 
most effectual and the safest re({iedy. A few hours, 
or even a single hour, will sometimes bring relief 
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but it is necessary to continue the renl^dy till the 
system be sufficiently affected by it, and to repeat it 
occasionally till the patient has recovered his usual 
degree of strength. This is a rule in affections of 
the liver, the utmost importance. A state of 
weakness, however produced, is the great remote 
cause of those chronic affections ; so that we may 
remove the disease, but till the strength and vigour 
of the circulation be restored, we have no security 
against a return of it. 

This affection of the liver produces a vast variet;y 
of diseases, to which various names have been 
assigned. To describe them well would retpiire 
much time, and occupy many volumes. The pro- 
cess of digestion has an intimate connection with 
the bile j if this be depraved, the stomach and in- 
testinal canal partake immediately of the disorder. 
The brain, which seems to be tlie source of feeling 
and motion, is connected by means of numerous 
nerves with those abdominal viscera, by which so 
many^f the functions of life arc carried on. A 
diseased state of the bile has a wonderful influ- 
ence on the whole Trervous system : it gives rise 
to pain and giddiness of the head : a gji'eat dislil^ 
to motion, and a sense of weakness, rather than 
actual weakness : cramps come on in the legs 
while asleep : the soles of the feet are tender and 
painful, and" at times the sick rather drag them than 
raise them when the^walk. A most able and intel- 
friend, who was lately relieved very sud- 
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denly by the nitro-muriatic acid bath, from a state 
of long continued nervous irritation, is of opinion, 
that all the jpisery he had suffesed for years arose 
from a depraved state of the biliary secretion. His 
observations on himself are curious and very im- 
portant. He had long taken notice that the bile, 
though at times ample in quantity, was insoluble 
in water, and that the feces had lost entirely the 
fecai odour. The solubility in water, with this 
peculiar odour, gradually returned from the use of 
the remedy, while at the same time the irritable 
state of the nervous system was suddenly correct- 
ed. But I think there is sufficient evidence that 
this acid in some cases acts directly on the nervous 
system ; for in some people I have seen it very 
suddenly produce a sense of composure, of quie^ 
and of happiness, and for days together they 
have been sensible of a degree of an agreeable in- 
toxication. 

There are other symptoms, though less obscure, 
perhaps, in their origin, that arc often codtiected 
with the chronic affection of the liver. The blood 
cannot pass through it with ^e facility necessary 
is health, nor is it possible to relieve it effectually 
nom such a state, but by giving solubility to the 
bilious matter. It then passes off abundantly 
through the proper channels into the duodenum. 
If from obstruction or enlargement the blood be 
prevented from circulating vtffth ease in the liver, a 

general disorder of the whole frame becomes y 

’1 
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parent. The feet aDd ankles swell, and a fulness 
in the head comes on, with headache and giddi> 
ness, and a traip of unhappy feelings. In this 
country it is a common practice to fiave recourse 
to the abstraction of blood by cupping, or by the 
lancet, in order to alleviate such symptoms. The 
first effect of this practice is, no doubt, occasionally 
to give relief to the head j but this is only tempo- 
rary. An equal quantity of blood is again accu-’ 
mulated ; a repetition of blood-letting is required ; 
the state of weakness continues to increase ; and 
the patient falls a victim at last to an injurious 
practice, derived from a theory altogether errone- 
ous. It is not by letting off a part of the blood, 
that we can do any good j for it is neither too 
abundant in quantity, nor bad in quality. The 
* fulness of the head, as well as of the feet, does 
really arise from the remora to the blood in an- 
other portion of its circuit ; and in both extre- 
mities of the body it is produced by one and the 
same cause. 

• 

1 need hardly say that melancholy and despon- 
dency of mind a|p often connected with a pe- 
culiar state of the bile, for this has been observed 
in all ages. This state of mind I have often 
seen removed by a proper use of nitro-muriatic 
bath i and people of both sexes have assured me 
that they think it had preserved them from the 
crime of suicide, to wjiich, during the horrors of 
their feelings, they had an alarming tendency. 
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That state of the bile already mentioned, itt 
which it seems to be deficient in quantity, and pro^ 
bably at the same time unhealthy in its nature, is 
very commom Of all hepatic affections, I think 
this attended with the most pain and distress of 
the bowels. This disorder of the biliary system 
frequently gives rise to a flux, which I have known 
to go on for many months, and even for years. I 
have generally seen a deficiency of bile without a 
tendency to flux, and often even accompanied 
by a constipated state of the primae viae. Such 
a condition of the liver and bile does fi equently 
give rise to most uneasy derangements of the 
stomach ; a tendency to acidity or heartburn ; 
little ulcerations over the surface of the mouth and 
oesophagus, and perliaps extending downwards 
through the wliole track of the intestinal canal. 
This aphthous disease is very distressing and dan- 
gerous, though I have been very successful in 
curing it by the nitro-muriatic acid. I know of no - 
other remedy for this affection of tlic stomach and 
intestines, as the common means of cure seem to 
me to be very far from sufficient. * 

I- niay say with truth, that in such a condition of 
the liver and bile, all remedies that stimulate or 
excite the circulation are mjtirious. Among such 
I may reckon wine, spirits, bark, bitters, and steel. 
With such agents opium has been classed} but 
many of its effects are peculiar to itself, and a > 
proper application of it in such complaint; is often 
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of the utmost importance anti utility. In almost 
every state and stage of diseased liver, opium may 
be given to many with benefit. Even in acute 
hepatitis it answers a salutary purpose when com- 
bined with calomel, or with the quicksilver pill : 
for, unlike what occurs in other inflammatory af- 
fections, it seems in those of the liver to be unat- 
tended by almost any ill effect. In chronic hepa- 
titis, it alone is able to calm the irritability and un- 
happy feelings, and to allow time for the applica- 
tion of the means of cure. It seems, indeed, by 
its sedative power, to have a beneficial influence on 
the liver, and perhaps to do something more than 
produce a temporary calm. Opium, however, 
should never be given in chronic hepatitis, without 
great attention to its effect in diminishing the pro- 
pulsive motions of the primas viae. I have been 
accustomed to give an opiate at bed-time, together 
with some laxative substance, such as the sulphate 
of magnesia, to correct its constipating effect. 

It is proper to observe, that bilious people, and 
especially those who have been subject to intermit- 
tents, after finding the utmost relief from mercury, 
or the nitro-muriatic acid, and at the moment when 
we think they are advancing fast towards a perfect 
recovery, are apt, all at once, to say they are un- 
well; to lose their appetite, to become a little 
feverish, and to complain of their head. If these 
symptoms be neglected, the patient soon gets re- 
gular attacks of a quotidian fever, beginning with 
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a cold fit, and followed by the ordinary stages of 
that disease. Such is the connection wt^ch a great 
flow of bile, however excited, appears to have with 
fever of the intermittent kind *. 


Besides this fever, which is of the true intermit*, 
tent kind, there is very generally a troublesome' 
symptomatic fever, that plagues bilious people. It 
steals on imperceptibly, and, when onwjttegun, 
gives rise, with little other inconvenience, to,^a 
state of most obstinate sleeplessness. This too 
may be obviated by an opiate, given before the 
hour of its accession j but it can be cured only by 
correcting the cause of it. Opiates with bilious 
people are very apt to occasion great itching of 
the skin, by delaying the passage ♦f the bile 
through the bowels. 


From a diseased state of the bile the memory, 
is often affected, and a degree of stupidity, anij^ 
even of idiotcy comes on. From this cause too, the^ 
hair at times grows harsh and hard to the feeling, 
and I have seen it, like the skin, become soft and* 


* Although I have not sew this fever under a violent form, yeli^, 
it is depressive and ineonvwient. It is easily stopped by 
Peruvian bark, taken daily in decoction, before the hour of the 
At, and repeated at the same time for a few siicce^ing days. A 
common wine glass full of it, every two hours, and repeated for 
three or-four times before the fever is expected, 1 have alwaya 
found to be sufficient for curing it. With some people, I judgja 
it prudent to give the bark decoction during the wliole of .tte ‘ 
time they use the acid. It is often very useful to a few dr^ 
laudanum to each glassful of the bark decoction. 
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^exible from the use of the nitro-muriatic aci4* 
In boiii C !^9 1 imagine that tlie effect arises front 
the long suppressed matter of perspiration being 
abundantly restored. To all these I may add, an- 
other inconvenient complaint from a bilious state : 
a^frequent desire to pass the urine. Whether this 
irritation arise from a diseased sensibility of the 
whole nervous system, or from a morbid alteration 
in the fluid, I do not know. 


In all biliary derangements the rule is never to 
be forgotten, and 1 repeat it again, that (here i$ no 
security against a relapse, till the health and streng(h 
are Jully restored ; and that till then, some repetitions 
of the remedy are necessary. 


The good effects of the nItro.muriatic practice 
^an never be appreciated, until it has been discon- 
•‘tinued for several weeks or rather months. During 
;^e use of the bathing or sponging, the pulse is often 
Vbry quick, and patients grow thinner, even when 
they feel better. At times, too, they often cora- 
'j^in of more than usual uneasiness in the liver, or 
Ita the region <wf it ; they oft^ lose their flesh, and 
feok very yellow. The remedy seems to alter and 
(^tate that prgan. The flow of bile, nhen once 
excited, goes on for a number of days ; and not, 
with some people, without inconvpmence. If it 
dp not affect the bowels as a laxative, it is highly 
^4|||r^ssary a^ this time to employ some substance 
^pihas this power, such as the sulphate of inag« 
von. viii. * 


o 
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nesia, senna or aloes. In time, however, it. is com/ 
monly found that the health, the streng^J}, and the 
colour of the skin are much improved. 

It is no small advantage of this practice, that 
we can apply the power in as high a degree as th^’ 
strongest can bear, or in quantities so minste, that' 
the most sensitive and nervous being can hardly 
be injured by it. I have immersed map.^ to the 
chin in this bath, and I have been afraid^ in other 
cases, to wet more than a single hand with Mb 
acid. The lengtli of time, too, that the acid re- 
mains in contact with the skin, may be infinitely 
varied. We have thus a power extremely divisible, 
and applicable to almost every degree of resistance 
or sensibility. 


When the acid produces very considerable efi 
fects, it is right, after a few days, to stop its use for^ 
a week or two j as, if Used long, it gives rise to uq, «^ 
necessary uneasinesli ^in bilious dischargeo^or 
ous feelings. I have said that^rlrinking the nitro-mu^ 
riatic acid has the very same effects with its exter- 
nal use. When taken in this way, it should be v( 
much diluted with water. Indeed it should ti 
6ut very slightly acid, and be drank in small pi 
tions at a time. I need hardly say, that it is V( 
necessary to take care that, even in this weal^ 
state, it be not allowed to touch the te«tb. Th(^ 
mouth should be immediately washe^ after S’ 
Ip^ng it, and every precaution employed, thi 
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.^sed with the mineral acids, to prevent injury from 
its extern|^ action. This way of using liie uitro- 
muriatic acid is often very convenient and s.diitary, 
and in many cases may deserve a pivfcroiK j to any 
<^er. I think it is particularly applicable to some 
states of indigestion, and when we wish to produce 
effects gfadually and insensibly. 


On t|]^t principle to account for the singular 
ncy of this compound acid on the skin, I con- 
myself in great doubt, or rather in total igno- 
rance. That its power depends on chlorine, an 
elementary substance according to Sir Humphry 
Davy, there cannot bo a doubt. The almost in- 
stantaneous effects that it producer on some people, 
its operatiolf 'on the stomach, which it stimulates 
occasionally to contraction, and its suddenly caus- 
ng a flow of bile, are all unlike a remedy that is 
/conveyed by the knowh channels of absorption. 

my opinion, the taste axjd the sensation that 
Slit occa^ns in the mouth, are* exactly such as arc 
iroduced by the galvanic fluid, and it would be 
iresumptuous to affirm, that no agency of a simi- 
kind has an influence in the ettccts of the 
„ .ro-muriatic acid I can suppose that the cf^ 
' Imts of tliis remedy do not arise from the trans- 
fer of matter by any set of vessels ; but that diey 
>1re the consequence of peculiar motions, wliicli it 
has the pd\ver of exciting in the solids, or the fluids 


Jie bo4j> 
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I need hardly, I hope, observe, that 
treatment which I have recommende^^^br tnlioas 
people, as well as during the employment of the 
acids, a regular and rather abstemious system of 
diet should be adopted. I have always thought 
that food chiefly of a vegetable kind is t|j,e most 
salutary, and that great temperance in the use of 
wine, or other liquors containing alkohol, is abso- 
lutely necessary, if indeed they aue to be allowed 
at all. I perfectly agree in every thing that 
Fordyce has said, with regard to the causes of 
prevalence of bilious complaints in London. The 
Sedentary occupations of many of its inhabitants, 
their eating great quantities of animal food and of 
butter, their use of porter, their living in close and 
hot apartments, deprived of exerclSJI^n the open 
air, with the sudden changes of a variable climate, 
are all powerful and siifhcient causes of derange^ 
mentof the liver, the stomach, and the other organs 
connected so intimat^^'with the state of the bile. 

t « 

It cannot be supposed that the experience of 
an individual is sufficient to ascertain the effects of 
a remedy, that is so widely applicable to medicifl 
practice as the nitro-muriatic acid. I have s^ 
that it is a substitute for mercury. In general its 
effects are equal to those of the mercurial oxidet 
in the removal of disease, and in some cases 1 knoif 
4hat it possesses superior powers to any of then. 
% cannot give a better notion of the eadient df 'ilk 
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application in medicine, than by comparing its 
salutary ei^^pts to those of mercury, while with com- 
mon knowledge and discretion it can do but little 
harm. If used with the mercurial preparations, it 
seems to quicken their effect and increase their 
power.^ 

From the commencement of my search for a 
substitute for the oxides of mercury, I coiigratu- 
J^d myself on knowing the composition of tlie 
mtric acid, and I have had reason, in like manner, 
to be pleased with a similar knowledge of the sub- 
stances still more compounded that I have employ- 
ed with a like intention, and not without success. 
Although present I have confined myself to some 
observationsT'on a few of the derangements of the 
liver, and diseases of the bile, it must not be sup- 
posed that during so long a period, I have not 
ascertained its effects in many more of the maladies 
to whi^h we are subject. ’ ■ iSome account of this 
experience was long ago published both in India 
and in England. 

Russell Square, April, 1817 . 


P. S. Since I wrote the preceding paper, several 
of my friends have become convinced with me, 
that the very same effects arise from a diluted solu- 
tion of chlorine in water, as are^ produced by the 
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nili-0-innriatic acid. Our late experience fpits an 
end to all doubt, if anv could have e?|>8ted, that 
chlorine alone is the source ot* the material effects. 
We have sponged the skin with a solution of chlo- 
rine in watcj*, and in many cases, have obtained the 
rcuiiv* results as arise from a similar application of 
tlie nilro-iiuiriatic acid. The solution of chlorine 
to V. hi(‘l) I aHude, is water through ^Auich tlie o.r/- 
witnafk acid ha> been made to pass, until it 
eouln iclain no more of it. '^I'lns mode of a])ply' 
ing chioniie lia. Ine advantage of not irritating the 
most sensible skins so much as tlie diluted nitro- 
miiriatie aeid might ilo ; but even this solution I 
have diluted witli about limr times its bulk of water, 
before I applied it. m 


It is remarkable tliat the aqueous solution of 
chlorine, jiroeured by niix^g tlie acids together, 
is far le^s offrii'^ive fts solution got by the 

common means o(‘^^s^^ing the gas througlr water. 
Some degree of al^ftit’y seems in the first case still 
to sidisist between it and the otlicr elements of the 
acids, by which its sensible qualities are diminished 
to a certain extent. ' Wc are under great obliga- 
tion to Sir Humphry Davy, for the light he has 
lately throw n on lliis subject, by which the effects 
of the agua re^ia of the chemists are clearly 

counted for. 

« 


■ I have of late received from different quarters, 
antl*lB.’om competent judges, a confirmation of tl^ 
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I had expressed of tlie effects of chlorine 
in derangements of the liver, and in syphilitic 
affections. As those opinions were derived from 
experience alone, I cannot but think that a future 
day will confirm them. 


I am told that some others have been less suc- 
cessful- than myself or my friends with this remedy, 
and that by the application of clilorine to the skin, 
have been unable to produce a sensible effect 
of any kiiid. T can make no reply to such 
opinions, as I do not know liow the trials on 
whicli they rest have been conducted ; but I must 
affirm, that I ha\'e sooner or later been able to pro- 
duce vory^istinct cftects in almost every case in 
which I ha\^ cmjdoyed it. Tiine will decide be- 
twceji us, but on one side of the question I need 
not say, llicre is a watj^^of riglit observation. 


If it be considored that tho^ most active of all 
the mercurial ])rcparations in fee are calomel, (sub- 
muriate of merciny,) and corrosive sublimate, 
(oxymuriatc of mercury,) we may ascribe this 
great activity to tlie chlorine of the composition. 
Why the sanative powers ol* the mercurial prepa- 
rations were supposed to arise I’rom the metal 
|ijlone, I cannot conceive. In like manner the 
i^sclicmists lor a long time neglected the water that"^ 
might be mixed with the materials of tlifeir experi- 
ments, tlie elements of wlu$h water gave rise to. 
^^ffects that misled them in all their reasonings, I 

7 
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Am*now nearly, I think, in a 60 nditioi^S|pi§i^ 
what effects in the system arise from mercury as a 
metal, aha ,%hat effects are derived from the other 
element of the mercurial preparations, whether 
this metal in them be combined with oxigen or 
with chlorine. 


June 3, 1817. 
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COMMUNICATED IN A LETTER FROM 

CHARLES LANE, Esq. 

To 

HENRY CLINE, Esq. 

PRESIDENT OP THE SOCIETY . 


Jief/d Jan, 21, 1817. 


MY DEAR SIR, 

Arundel, Dec, 16, 1816. 

Y^OU possibly may call to your recollection a case 
of ill conditioned ulcer of the tongue, in a gentle- 
man whom I brought to you for your opinion in the 
year 1813; you deemed it at the time a v6ry alarm- 
ing case, and said that only two so formidable of 
the kind, had ever before fallen under your obser- 
vation. The fortunate result of this case,, and the 
t&ry great and decided benefit derived from the use 
of arsenic in it, induced me to ^rouble you with the 
fi>llo\riDg account of its history. 
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Mr. G. B. aged 2S, came to me in thetTnpmn or 
June,* ISiy, with a very foul ulcer beneath the 
tongue ; and "aid tliat he some tiine before had 
had one on the upper part of it, which he said was 
healed; but on exemination, there was a deep, ir- 
regular tivsuie, with raised, jagged, hardened edges, 
communicating with the idcor under the tongue; 
which on examining with a probe, 1 t^mnd not only 
communicated v/Itli tlie lissuie on t!.e up])cr sur- 
face, blit tbo instrument }>assod thiongh the sub- 
stance of ti.e tcenj^ue, into a deej) seated ulcer at 
the root of it, and tlience into the tliroat. The 
general appearance of the disease was most alarm- 
ing, bearing a very strong character ot carcinoma. 
A variety ol means had beeir lesorte^to, without 
procuring the lea^it alleviation of his sufferings, or 
piodncing any alteration in the state of the ulcer; 
he emicricnccd great pain and difficulty in degluti- 
tion, and complained that the pain had of late ex- 
tendfxl behind the earn, to the back of the head 
and neck : mercury had been administei’ed, but 
with evident bad effect ; and the disease not only 
resisted every effint made to arrest its progress, 
blit its banehil infliienc» ajipcared to be extending 
itself to all the adjacent parts. The general health 
of the patient had sunk considerably ; his pulse 
was small and tremulous ; and he complained of 
excessive fatigue from the slightest exertion ; Siii 
hand felt cold and clammy, and there existed k 
total want of enet;^^ in his whole system. 
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Undiiir^hese circiimstantes I thought it a case in 
which arsenic might be administered with advan- 
tage ; and I gave him ten minims of the solution 
every eight hours, gradually increasing the dose 
until he had experienced some sensible effect from 
it ; and seventeen minims was the largest dose his 
stomach would at any time bear — the ulcer was in- 
jected twice a day, with a lotion containing a small 
portion of tlie solution in it, and I desired him to 
live on a light \ egetable and farinaceous diet, with 
milk, and to abstain fioin wine, spirits, and fer- 
mented liquors ; liis bowels w’cre regulated by 
means of small do-^es of magnos. sulphas. 


The iilc(^ in about ten days put on a more 
favourable aspect, and at the end of a month it ap- 
peared pciicctly healed. Mr. B.’s health being 
now greatly amended, he indulged himself in 
taking very strong exercise j nor did he any longer 
restrict himself in liis mode of living; and at the 
termination of‘ some weeks the ulcer again made 
its appearance, and again yielded in about three 
weeks to the same mode of treatment. Not de- 
terred by what had before occurred to him, he 
again became intemperate in his use of exercise, 
and careless in his manner of living ; and at the 
latter end of the month of September, the disease 
^lliturned with all its train of liorrid symptoms, 
very greatly aggravated : at this time business call- 
iflg rne to town, I requested hii^to takc.the oppot- 



204 


ULCER OF THE TONGUE 

tunity of consulting you ; but before we ^minen- 
ced our journey I emptied his bowels well with 
magnes. sulphas, and once again desired him to 
have recourse to the solut. arsenici j and although 
he had taken it but four days, when 1 had the plea- 
sure of seeing you, which was on the 1st of Octo- 
ber, 1813, the ulcers had evidently assumed a 
much better appearance ; and you desired him to 
continue the use of the solution, taking at the same 
time, a drachm of pulv. sarsaparillm twice a day : 
you likewise enjoined a most strict attention to that 
kind of diet which I ordered in the first instance ; 
and impressed on his mind, the absolute necessity 
of persisting in it, for a very considerable time after 
the ulcers should again heal. He took the solution 
in doses of seventeen minims every eight hours for 
three M'eeks ; the ulcers again healed, and he con- 
tinued taking the solution for ten days after they 
were well. He complained at this time of great lan- 
guour and debility ; his pulse was small, feeble, and 
very quick ; I prescribed for him two ounces of the 
mist, ferri comp, to be taken twice a day, which he 
continued taking for a considerable time with the 
most decided good effect j and I am happy to re,, 
port, that this most alarming disease had at last 
yielded to the treatment he had now steadily pur- 
sued, and he has continued to enjoy an uninter- 
rupted state of good health unto the present time. 

I delayed troubling you with this statement, that 
J might have .an opportunity of ascertaining tfie' 
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perman^cy of the cure ; and as more than three 
years have elapsed since the ulc^'S had healed, I 
think I may safely calculate on the disease being 
perfectly subdued. 

With every sentiment of esteem and respect, al- 
low me, dear Sir, to subscribe inyselfi 

Your most obliged and faithful, 

Charles Lane, 

To Henry Cline, Esq. 
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TjATERAJL operation. 

By SAMITEL COOPER, Eso. 

SlROI<>\ TO IIIL rOR(IS. 


Hunt 


Of all the great oiierations in surgery, litho- 
tomy is perhaps that, in vvhirh great awkward- 
ness, mortifying failures, and dangerous blunders, 
are most frequently observed. Many a surgeon, 
who contrives to cut off limbs, extirpate large tii-?* 
mors, and even tie aneurismal arteries, with eclaty^ 
cannot get through the business of taking a ston^ 
out of the bladder, in a decent, much less a master^, 
^yle. This fact is so familiarly known in the pr<^^ 
fession, and its truth so often exemplified, that T" 
may well be excused the unpleasant task of relA-'^ 
^ting, in proof of it, all the disasters, which havje? 
come to my own personal knowledge. But I 
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Remark/ on lithotomy. 

take the liberty of remarking, that, in this branch 
of surgery, a great number of indi^^duals do not 
profit by these instructive lessons of experience. 
It is true, the more they sec of lithotomy, the 
more tliey arc convinced of its dangers ; yet, too 
often, instead of studying the causes of ill success, 
they merely derive, from the examples before them, 
a suspicion of the unskilfulncss of the operator, or 
some discouraging conjectures about the difficulties 
of the operation. 

Tlie estabJishment of certain principles, to be 
observed in lithotomy, appears the most probable 
way of diminishing the frequency of the accidents 
and failures of this common operation. If these 
principles are not violatcil, the kind of treatment 
employed is but a secondarv considjration, and the 
surgeon may do nearly tlie same thing with an 
ordinary dissecting kin^c, a concealed bistoury, a 
beaked scalpel, or a well-made gorget. 

In the present paper, J propose to recite a case 
lithotoiii}, viliicii was attended with some parti- 
cularity, aofl then offer a few general observations 
the proper direction arid size of tiie incision. 

t ese point‘> are far from being settled, as must be 
in to every body, who recollects, that Mr. John 
"Bfell recommends a iVec ope)iing ; Scarpa, a small" 
dtib; that Mr. Aberuethy and Scarpa prefer gor- 
gets, which cut upwards aiid outwards, either at an 
of 45* oj: 69' from the axis of‘ the urethra y 
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and lastly, that the gorgets of Desault, Mr. Cline, 
and most omer surgeons, are constructed for 
cutting, either directly outwards, or outwards and 
downwards. 

When I was in charge of the military hospital at 
Oudenbosch, in Holland, in the spring of 1814, 
Seijeant Ryan, of the 1st Foreign Veteran Battal- 
lion, desired me to see his little boy, about four 
years old, whose complaints made me immediately 
suspect a stone in the bladder. As I had no 
sound, I introduced a small silver catheter, with 
which a calculus was distinctly felt. Without 
taking the instrument out of tlie urethra again, I 
determined to perform lithotomy with a common 
dissecting knife. Indeed, no other mode could be 
adopted, as we had neither a staff, a gorget, laige 
forceps, nor lithotomy instruments of any kind. 
After making the external incision in the usual 
way, and dividing the membranous part of the 
urethra, I dissected along the side of the catlietcr, 
until the prostate gland, and a small portion of the 
bladder beyond it, could be plainly felt with th%^ 
fore-finger of my left hand. In this step of the ope-« 
ration, the edge of the knife was constantly direct- 
ed inwards and upwards. Tlie catheter was the||< 
withdrawn, as its very small size, and round sha^ 
without any groove, made it impossible for me W 
derive at^ further assistance from it. Tlie prostate 
gland now served as my guide in the completion hf 
the internal part of the incision. With the ed^ 
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of the knife, therefore, directed in'^rds and up- 
wards, I cut into the bladder behind the base of 
the prostate gland ; and carrying the incision for- 
wards, under the direction of my loft fore-finger, 
I made the requisite division of the neck of the 
bladder, and upper part of the side of that gland. 
With a small pair of ordinary dressing forceps, a 
roundish stone about au inch and a quarter in di- 
ameter was readily extracted. 

This operation was done at the hospital, in the 
presence of Dr. Shanks, of the 56th regiment, and 
several other medical officers. No unfortunate 
symptoms followed, notwithstanding the child wa,s 
put into a baggage cart two days afterwards, and 
conveyed in this manner in tlie I'ear of the regi- 
ment, a march of two or three days. Such prema- 
ture disturbance, however, and the totally neg- 
lected state of the little patient, for nearly ten 
days, made the wound longer in healing than 
usual. 

The preceding case is related, not with any 
view of persuading future operators to adopt ex- 
actly the plan, which the want of a staff obliged 
]^e to follow ; for, if this instrument had been at 
|iand, I certainly should not have withdrawn it be- 
fore the completion of the internal incision j but, 
having turned its convexity outwards and down- 
]j|^ds, I would have cut inwards and upwards, 
irito its groove. Thus, I conceive, the neck of the 

VOL. VIII. 
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bladder and^ide of the prostate gland, miglit 
have been divided with greater convenience anti 
safety. 

My principal design is to bring to the recollec- 
tion of surgeons the several advantages of making 
the incision through the whole of the parts cut in 
lithotomy, in a straight, regular, direct manner, 
from the surface of the skin in the perineum, to 
the termination of the wound in the urethra and 
bladder. In an adult subject, the external wound 
should commence about an inch above the anus. 
The impropriety of beginning it higher up has 
been duly insisted upon by Sharp, Bertrandi *, 
Callisen t, and every good writer on the opera- 
tion ; yet, extraordinary as it may seem, this is 
one of the most common faults still committed by 
modern surgeons. The inoisipn in the integu- 
ments is to be ample, that is to^say, at least be- 
tween three and four inches in length ; because a 
free opening in the skin is not only exempt from 

• II ne fdut coiiper Turetre que le moins qu^on pent, par- 
eequ^on obtient par ce ^moyen une meillcurc voie pour penetrer 
dana la vessie sous Tanirle da pubis. C'cst avec raison que Sharp 
ditquc Tincisionde ruretre faite au dessus de cet angle c.st si peu 
utile pour I'extraction de la pierre, qu'on n'en retireroit pas piti* 
d’avantage en le coupant .presque daas toute sa longueur/’ 
Traite des Operations, ]). 127. 

•j* ** Ut esB partes hand sectione attingantur, quae pro calculi 
egressu nihil faciunt; adeoque bulbus urethrae et hujus pars cor- 
pore spongioso circumdata intacta rclinquatur/* Systema Chi- 
rurgise Hfldicrnae \ pars posterior, p. C65. 
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clanger, but attended with considerable advantages, 
especially those of facilitating tlie other steps of the 
operation, and preventing afterwards any lodgment 
and effusion of urine. The external wound ought 
to be directed towards a point situated a very little 
towards the anus, from the innermost projectioii of 
the tuberosity of the ischium. From the line thus 
made, the incision should be carried inwards and 
upwards, through all the parts between it and the 
side of tlie prostate gland. Another line, extend- 
ing from the inferior angle of the wound, to the 
termination of the cut in the bladder, forms the 
precise limits, to which the depth of the incisions 
should reach, and no further. 

The great principle of making the axis of the 
wound as straight and direct as possible should al- 
ways be kept in view, whether the surgeon employ 
a common scalpel, which cuts into the bladder 
from without inwards, or other instruments, which 
divide the prostate gland and neck of the bladder, 
from within outwards, like the histoire cachi^ 
beaked knives, and every kind of cutting gorget. 
In the latter circumstance, the &nly difference con- 
sists in cutting, from the bladder and urethra, 
downwards and outw'ards, towards a point, situated 
a little way from the tuberosity of the ischium, to- 
wai'ds the anUs, instead of carrying the incision 
from this point, upwards and inwards, through the 
upper part of the side of the prostate gland, and 
orifice of the •bladder. 

p 2 
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The followfpg may be enumerated as important 
advantages from attending to the foregoing prin- 
ciple. 

1 . The wound is made in a direction which af- 
fords the greatest room for the extraction of. large 
stones ; and the axis of the incision being also as 
nearly straight as possible, the introduction of the 
forceps, and the passage of the calculus outwards, 
are materially facilitated. 

That these are important advantages, I think 
every surgeon will allow, who knows how much of 
the pain and danger of lithotomy depends upon 
the injury, which the parts suffer from the violence 
used in drawing out the stone*, and the repeated 
introduction of the forceps. Larger stones may 
likewise be thus extracted, than in any other way 

* Clieselden, the mo^t successful lithotomist England ever pro- 

duced, made the incision in the direction here recommended, — 
sometimes inwards and upwards; sometimes outwards and down- 
wards. The following remarks of another distinguished surgeon 
merit particular attention. J’ai vu plusieurs fois dans ies Hopi- 
taiix de Pans, que les(kihirurgiens, coupanl irop en haut ^cr» 
I'angle du puhis sentoient une grande resistance au perin^e, quand 
ils vouloient rctirer le calcnl avec les tenettes ; on voyoit le 
perin4 se tumefier par la pression, qu'y faisoit la pierre; en ce 
cas, quelques op6rateurs plus sages abandonnoient la pierre, intro- 
duisoient de nouveau le gorgeret, et en tournant en dcssous Ja can- 
nelure de celui-ci, prolongeoicnt Tincision obliqucment vers Li 
tuberosit? de I’os ischion ; et enfiii d la faveur de cette plus 
grande ouverture, retiroient la pierre sans cause de dechiremens.** 
Bertran^Traite des Operations, p. 133. 
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of making the lateral incision, as must be obvious 
to every practitioner, who reflects for a moment 
upon the very limited room afforded at the upper 
part of the triangular space, between the arch of 
the pubis, the ramus of the ischium, and the neck 
of the bladder. This consideration cannot fail to 
have great weight with all surgeons, who feel duly 
convinced, how unsatisfactory a method it is to 
break a calculus, in order to get it out of the blad- 
der. The measures necessary for the removal of 
all the fragments protract the completion of the 
operation, and seiiously increase its danger ; while 
the continuance of a single fragment of tlie stone 
behind, may cause a renewal of all the grievances, 
for the cure of which, the patient submitted to the 
operation. 

2. The arteria pudica profunda can never be in- 
jured, because the surgeon does not let the knife, 
or other instrument made use of, cut in a direction 
which would bring it into contact with the inside of 
the tuberosity, or ramus of the ischium, where that 
vessel is situated. 

3 . The rectum will not be wounded, because 
the direction of the incision, either downwards and 
outwards, to a point situated a little way from the 
tuberosity of the ischium towards the anus, or from 
that point inwards and upwards, suiflci|^ntly re- 
moves the knife from the intestine. But no sur- 
geon should be unmindful, that, when the rectum 
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is considei'ably distended with lk?ces, it rises up a 
little way by the side of the prostate gland. Hcnce. 
the prudence of emptying the large intestines, by 
means of a clyster, a short time before the opera- 
tion, In using the knife, however, the surgeon 
always has it in his power to press the rectum 
downwards with the fore-finger of his left hand, 
when he is about to divide the prostate gland. 

4. As the seminal duct penetrates the lower p i t 
of the substance of the prostate gland, in order to 
reach the urethra, and the knifo, or other instru- 
ment employed, divides the uppo*' po' tion of the 
side of that gland inwards and ujiwards, or out- 
wards and downwards, it is obvious, that the duct 
will not be in any danger. 

The judicious Callisei. ’s ell awr ( of wic ad- 
vantages of making a regular, diuct ineiJou nto 
the bladder*; but, like Prrf'ssoi Scarpa, he is 
averse to making a free cut tl ’•ough the neck of 
that viscus. Indeed, as we shall presently notice, 
Scarpa does not sanction cutting any portion of the 
bladder whatsoever. 

Every practitioner who will take the trouble to 


* Vulnus sit aequalc, liaud angulatum^ conicai figiirae, apicc 
vesicatn respiciente, externa plaga ampla, et quatuor pollicum 
longitudineil unde effluxus sanguinis, puris, lotii, arena? facili- 
tatur. Syst. Chir. Hodierriae j; Pars Posterior j p. 656. 
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look over the history of the lateral operation, will 
that such Hthotomists as have particularly dis- 
tinguished themselves by their unparalleled suc- 
cess, as hrer^,. Jacques, Cheselden, Cosine, &c. all 
made a free incision info the bladder. This fact 
alone is cnougli to raise doubts of the goodness of 
flic advice delivered upon this subject by Callisen 
and Scarpa ; especially, as neither they, nor any 
other modem surgeon, can boast of having cut 
patients for the stone, with a elegrcc of success at 
all equal to that of the above-men tioued operators. 
Of hfty-two ])aticnts, whom Cheselden cut succes- 
sively, he lost only two ; and out of two hundred 
and thii tetn of ail ages, constitutions. Sec, only 
tw» ty. The* accounts which wo have of the suc- 
ce\.TLil operations done by Frere Jacques and 
Cosiiic, irc equally remarkable. During my resi- 
dcTic-" lit l\iris, last spring, I saw a celebrated litho- 
cJin^sL c that city, an actual descendant of Frcre 
Cosine, extract a stone of considerable size, on the 
plan of his well-known ancestor. The incision 
wan ample and uirect, so that the calculus was 
taken out witli perfect ease. Now, as the opera- 
tions of this professed lithotfmist are very numer- 
ous, and he enjoys the reputation of scarcely ever 
losing a patient, we are bound to conclude, that 
his plan of making a free opening, and directing 
the incision downwards and outwards, is well de- 
serving of general imitation. At the ^ame time, 
we are also justified in inferring, that the advocates 
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for a small incision are promulgating the worst ad- 
vice, which can be offered to the lithotomist. My 
own observations decidedly tend to these conclu- 
sions, as will be presently explainedi^ 

The Tract* recently published by Scarpa, has for 
its main objects the recommendation of a modifica- 
tion of Hawkins’s gorget, and the inculcation of the 
propriety of making a small limited incision in the 
prostate gland, without cutting any part of the 
bladcfer. As sufficient room cannot ihiis be ob- 
tained, for the extraction of even a stone of moder- 
ate size, he is an advocate for the gradual dilata- 
tion of the urethra and orifice of the bladder. He 
maintains, that the lateral opcintion, though exe- 
cuted with the greatest precision, does not exempt 
the surgeon from dilating in a certain degree, the 
orifice of the bladder and cervix of tlie urethra, 
the dilatation of those parts, however moderate, 
being always necessary even where the calculus is 
of middling size. He states, that, in an adult, the 
orifice of the bladder dilates almost spontaneously 
to the diameter of five lines ; and he adds, that 
the lateral incision, within proper limits, divides 
the body and base of the prostate gland to the 
depth of four, or at most five lines, forming with 
the five, to which the orifice of the bladder natu- 


* Memoir on the cutting' gorget of Hawkins, &c. translated by 
Briggs. 
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rally yields, an aperture of ten lines. But, observes 
Scarpa, in an adult, a stone of ordinary size and 
oval figure, is sixteen lines in the small diameter, to 
which must iM^ added the thickness of the blades 
of the forceps : consequently, even after the in- 
cision has been made with the most scrupulous ex- 
actness, the stone, though of moderate size, cannot 
pass out of the bladder, unless the dilatation of the 
base of the gland and orifice of the bladder be 
carried to the extent of nearly eight lines, beyond 
the size of the aperture made with the knife. But, 
says Scarpa, if in order to avoid distending the 
parts to the extent of eight lines, the base of the 
prostate gland, together with the orifice of the 
bladder and a part of its funtius, be divided to a 
depth equivalent to it, the event vcould necessarily 
be an effi/sio.i of urine into the cellular membrane ^ 
betxvee.i the rectum and bladder^ and consequently 
suppuration, gangrene, Jistukc, and other serious 
evils, (pages 4 and 5.) 

According to Scarpa, the apex of the prostate 
gland forms the greatest resistance to the introduc- 
tion of the forceps, and the extraction of the stone, 
and therefore ought to be completely divided 
(p. 7 ) ; but, he contends, that two, and sometimes 
three, lines of the substance of the base of the gland, 
should be left undivided ; which, he asserts, is a 
matter of great importance, because the untouched 
portion, around the orifice of the bladder, prevents 
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the effusion of urine, and the formation of gan> 
grene, or fistula;, between that viscus and the rec- 
tum. (page 22.) 

After this statement of Scarpa’s sentiments, re- 
specting one of the most intei'esting points of the 
lateral operation, a question or two naturally arise. 
Are we then to conclude, that the j)lan of making 
a free and direct incision into the bladder, ought 
to be abandoned ? Must we forget, that it was this 
method which answered so well in the hands of the 
several renowned litliotoinists already enumerated ? 
And must we believe, that the advice delivei’ed 
upon this subject by Bcrtrandi, Desault, Mr. John 
Bell, and all the best modern surgeons in this coun- 
try, is f(>unded only upon a cajn’icious partiality to 
the free use of cutting instruments ? Earnestly as 
I respect the names of men, who have signalized 
themselves so much as Calliscn and Scarpa, their 
authority can only influence me, inasmuch as I 
find it coincide with the dictates of experience, 
the great arbitrator of every disputed point in 
practice. 

We have seen, that an apprehension of effusion 
of urine, gangrene, fistulae, &c. is the only reason 
assigned by Scarpa for his aversion to making a 
complete division of the side of the prostate gland, 
and orifice of the bladder. But, I would inquire, 
do we find extravasation of the urine, between the 
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rectum and bladder, and gangrene and fistulae, so 
frequent after lithotomy in England, as to render 
it probable, that these ill consequences can ever 
proceed froa^our usual mode of dividing com- 
pletely not only the side of the prostate gland, but 
also the adjoining part of the bladder ? Are those 
bad effects so often experienced in this country, as 
to constitute a material source of uneasiness in the 
mind of a surgeon about to undertake lithotomy ? 
Do they form a substantial reason for abandoning 
the maxim of always endeavouring-, as far as cir- 
cumstances will allow, to make an incision of suffi- 
cient size for the easy removal of the calculus ? 
And woukl not Scarpa’s method of stretching and 
dilating the wound, in order to get the stone out 
of the bladder, often dangerously prolong the ope- 
ration ; lead to much mischief from the repeated 
use of' the forceps ; cause serious contusion and 
laceration of the parts ; and, for all these reasons, 
increase the chance of inflammation of the bladder 
and peritoneum ? It is this inflammation which 
destroys more than nine-tenths of the patients, who 
perish after lithotomy ; and it appears to me, that 
the apprehension of it, from the consequences of 
making a small opening, is much better founded, 
than the fear of fistulae, &c. from practising a 
large one. 

In the course of the nineteen years that I have 
been in the profession of surgery, I have seen the 
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lateral operation performed more than fifty times^, 
either with various kinds of gorgets, beaked knivOsi 
the Uthotome cache, or common scalpels. In all 
these examples, the avowed intention of the sur- 
geon was to make a free opening into the bladder. 

I do not mean to say, however, that this was always 
actually effected, since the bad construction of 
some of the instruments employed, and other 
causes, sometimes frustrated the wise design of the 
operator. But what was the consequence ? Gene- 
rally speaking, those surgeons who made only a 
small incision into the bladder, and kept their pa- 
tients a long while upon the operating table, before 
they succeeded in getting out the stone, by the re- 
peated and violent use of the forceps, had the mor- 
tification to sec very few of their patients rccovei , 
a large proportion being carried off by peritonitis, 
on the third or fourth day after the operation. 

On the contrary, when the incision was ample 
and direct, so that the calculus could be easily and 
gently removed, the patients were almost invari- 
ably saved. 

It merits particular notice, that, of late years, 
gorgets have been less employed than formerly, in 
one of the principal hospitals* of this metropolis, 
scalpels and beaked knives having been preferred. 


* Saint Bartlioloinew’ft. 
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autl that since this beneficial change in practice, 
fewer patients have been lost ther .* by peritonitis. 
This fact serves as a material confirmation of all 
that I liave urged in the foregoing pages ; because, 
the common fault of gorgets, particularly of those 
used some years ago, was to make too small an 
opening, and this sometimes not in tlie best direc- 
tion. But, when a common scalpel, or beaked 
knife was preferred, the surgeon generally made 
the incision in the prostate gland and neck of the 
bladder, large enough for the easy passage of the 
stone, and always downwards and outwards in the 
most advantageous direction. 

With respect to the degree of importance which 
ought to be attached to the fear of eflusion of 
urine between the bladder and rectum, gangrene, 
fistula', &c. I can only repeat, that they are in- 
conveniences, which are not commonly observed 
after lithotomy in this country. In two or three 
instances only, I have known the urine come 
through the wound longer than usual ; but even 
these cases ended well. As for the extrava- 
sation of urine and sloughing, although there 
cannot be a doubt of their occasional occur- 
rence, they cannot be fairly imputed to the 
method of operating in England, since they have 
not taken place after any of the numerous opera- 
tions, with the results of which I have been ac- 
quainted. 
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All these facts and considerations, therefore, in- 
dine me to doubt, whether the ai)preheusion of 
effusion of urine, fistula;, &c. be sufficiently serious 
and well founded to render it adviseable for surgeons 
to relinquish the plan of making a complete divi- 
sion of the side of the prostate gland, and part of 
the bladder in the operation of lithotomy. Nor is 
it at all clear to my mind, tliat effusion of urine 
and sloughing are likely to be the eftect of prac- 
tising a free opening. Indeed, when they do hap- 
pen, r suspect that they generally proceed from a 
totally different cause, viz. from ihe incision in 
the skin being too small and too high up, aud from 
the axis of the internal part of the incision not 
corresponding with that of the external wound. 
Hence, the urine does not readily find its way out- 
ward, and some of it passes into the neighbouring 
cellular membiaine *. 


* III noliciiii^ tile faults of Hawkinses gorp^et, Desault lia> ob- 
served : '' La lULthodc de I’enfoncer honzoiitalemcnt dans la vc.s.ie 
sur le catheter teuu a angle droit avec le corps, a deux grands 
desavantages : d’uii coic celui de penetrer par I’endrojt le plus 
retreci du pubi.s, et par consequent de ne fairc que dinicileiiient 
‘ line ouverture suffisante ; d'un autre cote, cclui de nc pa.s cUiblir 
de parallelisme enlre Tincision exterieure de;, teguincns qui cst 
oblique, et .celle du col de la vesajc et de la prostate qui sc 
Irouve alors horizontale. De-la la possibilite dcs infiltra- 
tions par les obstacles que les urines trouveront a s’ecouler/' 

1 have also no doubt, that some of the worst instances of ex- 
travasations of urine after lithotomy, have been owing to an- 
other cause, pointed out by the same excellent surgeon. 

Imprudcminent 
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Impnulcmmcnt portc duns la vtssic, le gorgerct pent aller, 
jpar \c stylet beaiicouj) tioj) long qiii le termiiu', heurter, de. 
('hirer, jxrforer nicnne la membrane de la vessie, et dormer 
lieu *1 dt’s infiltrationti d^autant plus dangercuses, que le lieu 
d'ou dies par tent est plus inaccessible/^ (See G^uvres Chirur- 
gieaks de Desault, par Bichat, Tom. II. p. 400--4G1. 
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FROM THE EXTRACTION OF A TOOTH. 

By RICHARD BLAGDEN, Esq. 

‘X’RCEON EXTR VOUDINARY TO HIS ROYAL HIGHNESS THE 
DUKE OF RENT. 


Read Dec. 24, 1816. 


.fOSEPH LANCTON, while a boy, had a tootli 
extracted, in consequpnee of which an alarming 
hasmorrhage took place from the alveolus. The 
hasmorrhage continued twenty-one days and then 
ceased. It was observed afterwards, that when- 
ever he cut himself accidentally, or received any 
other slight wound, haemorrhage took place to a 
greater extent than in ordinary persons, and that 
it was more difficult to stop. In the summer of 
1815 , being then twenty-six years of age, he re- 
ceived a slight wound on the forehead. A profuse 
haemorrhage took place from a wounded artery. 
Pressure and the ordinary styptics were employed 
for the purpose of suppressing it, but the bleed- 
ing constajntly recurred. Mr. Gatcombe, who took 
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charge of the case, applied a ligature round each 
'pt the divided ends of the bleeding vessel, but it 
gave way behind the ligatures and the bleeding 
returned. Mr. Gatcombe observed the artery to 
be very thin in its coats, like a vein rather than an 
artery. The Ila^morrhage was eventually stopped 
by the application of the kali puruin, which pro- 
duced an extensive slough of the soft parts, and 
even caused an exfoliation of a small portion of 
bone. In the spring of 1816 he suflered much 
from a caries of the second molaris of the upper 
jaw on the left side. Fearing that the extraction 
of it would occasion an hasmorrhage, such as had 
occurred formerly, he tor a considerable time de- 
layed having the tooth removed. At length, as 
he continued to suffer, he determined to submit 
to the operation, and the tooth was therefore ex- 
tracted on the 80th of June. The jaw sustained 
no particular injury by the* operation, but there 
was an abscess at the root of the tooth, which 
either was in, or communicated with, the maxillary 
sinus. A profuse hemorrhage immediately took 
place from the alveolus. On the evening of the 
1st July, as the bleeding still continued, I was 
desired to see him, and immediately applied the 
lunar caustic to the bottom ol' the alveolus, but 
without effect. I then carefully stopped the socket 
with sponge soaked in a solution ol' blue vitriol, and 
directed that the face should be kept moist with 
some cold application. The bleeding now ceased 
but returned in a few hours. On the following 
VOL. vm. Q 
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morning the bleeding wns still profuse, and con- 
tinued so tliroiigh li’e \\hv)lc day, although the 
socket was again plugged with the greatest care 
and attention. On the morning of the 4th of 
July, Mr. lirodie was consulted, and applied the 
cautery to titc alveolus, which immediately re- 
strained the hfcmorrhage, and the bleeding did not 
recur for six hours, but in the evening it returned 
as violent as before. I again stopped the alveolus 
but without success ; the cautery w'as repeated 
twice, but the bleeding continued notwithstanding. 
In apj (lying the cautery a large quantity of matter 
escaped apparently from the maxillary sinus. On 
the following morning, July 5th, the bleeding still 
continued ; the patient had never fainted, but he 
became now very low and depressed ; his situation 
altogether was very alarming, and it became neces- 
sary to make some further attempt to restrain the 
flow of blood. The bleeding vessel was evidently 
out of the reach of surgery. The nearest and the 
only vessel to which it was possible to apply a liga- 
ture, was the trunk of the carotid ; and as a liga- 
ture on this artery does not seem to be attended 
with any particular risk, and as the risk of allowing 
the haemorrhage to continue was very great, it was 
determined that the carotid should be tied. Mr. 
Brodie performed the operation about ten A.M. 
As the ligature of the carotid produces a cure not 
only of the common aneurism, but of the aneurism 
from anastomosis, which is a disease of tlic smaller 
arteries, it was fully expected that it would stop the 
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bleeding in this instance ; but in this expectation 
we were disappointed. The haemorrhage still con- 
tinued. The wound made in the opei’ation bled 
very little at first, but in the course of a few minutes 
after the operation it began to bleed profusely. No 
single vessel couhl be observed bleeding, but there 
was a general oozing from its surface. Ice was ap- 
plied to the wound, and while this was continued 
the bleeding from it was suppressed, but it return- 
ed immediately on the ice being removed. Ice 
was also applied to the left side of the face, and 
there was reason to believe that it stopped the 
bleeding lor a lew hours ; however the hmmorrhage 
afterwards returned, and the patient died at five 
A.M. on the Sunday morning July 7th, a week 
from tlie time of the removal of the tooth. 

. After death the trunk of the carotid was examin- 
ed. It was found to be of its natural texture, ex- 
cept that there were several opaque, white deposi- 
tions on the outer surface of its inner coat, such as 
precede ossification. The temporal and some other 
branches of the external carotid were also examin- 
ed ; their coats appeared to be thinner than usual, 
and nearly transparent. 
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ADDITIONAL OBSERVATIONS 

By benjamin TRAVERS, Esa. E.R.S. 

SURGEON TO SAINT THOMAS’S HOSPITAL, AND VICE-PRESIDENT OF 
THE SOCIETY. 


Read Nov, 12, 1816. 


At three o’cloek in the afternoon, October 19, 
1816, ]\liss H. of a sallov? complexion, spare-habit, 
aged twenty-nine, was seized with a spasm, as she 
called it, in the stomach, which threatened imme- 
diate dissolution. She had been subject occasion- 
ally to pain in that viscus, as well as in both the 
hypochondria, but they generally gave way to medi- 
cal treatment of a few days. 
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At five o’clock, when I saw her, she suffered 
agonizing pains in the whole abdomen ; they seem- 
ed to originate from the scrobiculus cordis as a 
centre, and shot to the hypochondrium, to the 
back and even to the shoulders. Tlie belly was 
hard, the abdominal muscles being strongly con- 
tracted, but not tumid ; pulse not hurried ; tongue 
clean ; bowels slow for two days j had ate her 
breakfast as usual, and taken oatmeal porridge for 
luncheon ; she had no natisca or disposition to 
vomit, but she was anxious to take an emetic, to 
which 1 did not consent. 

At seven o’clock, her pidse was 100 j the skin 
hot j the pains were still more urgent. 

At ten o’clock, the pulse was 120; much small- 
er ; breathing quick ; shortly after this the capil- 
lary circulation seemed to fail. 

At twelve o’clock, the pulse could scarcely be 
felt ; the hands, feet, and knees were cold ; the face 
livid ; the breathing more embarrassed. Although 
her dissolution was evidently approaching, there 
was not the least remission of pain. She moaned 
incessantly; her respiration became gradually 
shorter ; her extremities colder ; her stomacli^ 
never rejecting either drink or medicine ; retaining 
her senses and intellect perfect to the last. She 
gradually sunk, and expired in agony, at three 
o’clock in the morning. 
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It is unnecessary to detail the medical treatment ; 
suffice it to say, that bleeding, both general and 
local, fomentations, mild purgatives, glysters in the 
usual form, besides those administered from a large 
syringe, blisters and the warm bath, were all re- 
sorted to without delay, and pushed to their fullest 
extent ; they made no impression on the disease, 
nor did an opiate given when recovery seemed out 
of the question, affoi’d any respite from pain. 

An examination of the body was obtained the 
ensuing day, thirty-six hours after death, when the 
following appearances presented themselves. 

On opening the abdomen, the stomach was ob- 
served to be pale, flaccid, and empty, its contents, 
amongst which were recognized oatmeal and castor 
oil, had escaped into the cavity of the abdomen, 
through a round aperture sittiated on its anterior 
surface, at the union of the cardiac and pyloric 
portions. This perforation of the stomach was 
perfectly circular, about the size of a pea, and ap- 
peared to be the result of an ulcer on the mucous 
surface, which had gradually penetrated the other 
coats. This ulcer was hollow and circular, nearly 
the size of a shilling, and had the appearance as if 
^ it had been made with caustic, with the orifice in 
its centre. 

There were extensive and recent signs of inflam- 
mation throughout the whole peritoneum, investing 

8 
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the intestines, which appeared as if injected, and 
exsudations of lymph, which connected the con- 
volutions of the intestines to each other by ad- 
hesion. The liver and spleen appeared shrunk and 
flaccid, not indurated ; the gall-bladder contained 
some yellow bile ; the urinary bladder appeared 
empty and contracted. 


A D D 1 TI O N A L O BSE R V AT I O NS 


By benjamin TRAVERS, E-u. F.R.S. 

ANl> VXCE-PRESIDE\T Ol- TJIE SOCItrY. 


"J lie case of an aperture formed in consequence 
of an ulcer of the mucous coat, in the stomach 
and intestines, and giving issue to their contents, al- 
though not of very frequent occurrence, has been 
recorded by several anatomists. 1 bat e added a 
case strikingly similar to that related by Dr. 
Crampton, which occurred under my observation 
some years ago, and a communication or two from 
a friend, with a few remarks ; not with an idea of 
affording a practical suggestion in a case which sets 
all art at defiance, but for the purpose of turther 
illustrating the subject. 
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CASE L 

Mr. — ' — , aged thirty-five, of a strumous habit, 
but enjoying generally good health, was seized 
whilst dining in company, with an excruciating 
pain in the abdomen, wdiich he described as unlike 
any he had ever felt. '^Tlie principal scat of his 
pain, whicli never remitted, was the region of the 
navel, and it was described as occasionally shooting 
from this part as from a centre over his whole 
body, and especially atfeating his neck and shoul- 
ders. His abdomen was tense and hard ; his res- 
piration somewhat agitated ; his pulse little, if at 
all affected. I’latus rose in quantity from his sto- 
mach, but he had no disposition to vomit. At 
midnight, the medicine, which he had taken soon 
after the attack, had not operated : he was ex- 
ceedingly restless, unable to bear the slightest pres- 
sure of the hand upon the abdomen, and earnestly 
prayed to be relieved from his intolerable anguish 
by death. He often called for a spoonful of gruel, 
which in part returned, as if deglutition was inter- 
rupted by a spasm of the oesophagus.' At three 
A.M. the pain was not mitigated ; the pulse was 
quick, small and fluttering. His intellect remain- 
ed clear and perfect, but his strength was rapidly 
exhausting ; his extremities became cold, and he 
died in the warm bath at six A.M. about thirteen 
hours from the attack of pain. 
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1 pass ovf^*me formalities of medical treatment ; 
suffice it to say, that all the obvious means of re- 
lief were perseveringly employed without any sen- 
sible effect. 


Inspection of the Body. 

'I'he peritoneum was universally inflamed ; re- 
cent adliesions attached the contiguous folds of 
the intestines to each other ; a large quantity of 
fluid deeply tinged wi ill bile was contained in the 
pelvi'-' ; and about a fingef’s breadth below the py- 
lorus appeared a circular foramen, having a perito- 
neal margin, of the diameter of a writing pen. It 
proved, to be the centre of an irregular superficial 
ulcer of the mucous coat, including in its extent 
two-thirds of the ring of the pylorus. There was 
no other appearance of ulceration in the intestinal 
canal. 


CASE 11. 

Mr. , aged about thirty, healthy, but of dissi- 
pated habits, was seized with pain' in the abdomen, 
while singing a song in a jovial company after din- 
ner ; he was carried home and lived between two 
and three days in great and increasing sufiering. 
Upon inspection an extravasation of the alimen- 
tary matters, mixed with the product of an acute 
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and extensive inflanuMitioii, appea^Pl^lio perito- 
neal cavity, and it was discoveied that liic ibnner 
had issued troin an openin'’* of the ; ;nall intestine, 
which was ulcerated upon its inu inal surtacc for 
some space around the openir...x. '1 he gentleman 
to whom I am indebted for these paiticuiars, w'as 
present at the examination, but hail not attended 
the unfortunate subject of it, and no mi- 

nutes in writing of the case, which oecurrecl several 
years ago, he could not enter into further detail. 


CASE III. 

Occurred in the practice of Dr. Fan e. 

Mills, a hair-dresser, had occasionally for tlie 
seven preceding years suffered sudden and very 
violent attacks of abdominal pain, from wliicli he 
had always been speedily relieved by a wine glass- 
ful of brandy. On the day of the fatal attack, he 
had endured the pain without interruption, attend- 
ing to his business, and in the evening went to 
markci to buy fish for his supper. On his return 
the pain became intolerable, and lie took the usual 
dose of brandy, but did not obtain from it the ex- 
pected relief; he sat in a bent ])Osture, with a sunk- 
en countenance expressive of much agony. Now 
and then lie vomited. He dreaded going up stairs, 
but at length, making a desperate effort, he ran up, 
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ana tell asswe ' entered his room. It was evident 
tliat he was inflamed at this time, and the brandy 
appears to have aggravated tiie symptoms. He 
died in thirty-six hours from the commencement 
of acute pain ; every part of the peritoneum was 
inflamed ; a circular aperture of the peritoneum 
large enough to admit a crow’s quill was found at 
the junction of the duodenum and stomach. It 
was the centre of an ulcer that had destroyed the 
villous and muscular coats of the bowel to the ex- 
tent of half an inch. Coagulable lyinj)h was ef- 
fused about the pylorus, but not in quantity suffi- 
cient to produce an adhesion of the adjoining 
parts, so as to exclude the ajierture from the cavity 
of the peritoneum. The margin of the aperture 
was deeply tinged with bile, yet the contents of 
the peritoneum had only the appearance common 
to matters effused from inflamed serous membrane. 
Although the unhappy man had provided himself 
with food, it did not appear that he had taken any j 
but it is probable the peritoneal sac had been in- 
jected with brandy. 

A case of fatal inflammation of the abdomen, 
complicated with encysted tumor of the ovary, in 
which an aperture was formed at the centre of an 
ulcer in the mucous coat of the stomach, is re- 
lated by Morgagni. The dissector finding only a 
little serum in the lower part of the pelvis, doubt- 
ed whether the opening had not been made in dis- 
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section." Upon which ]\|,^rgagni ofMl^e follow- 
ing satisfactory observation. 

“ Although I thought it but little probable, if 
\he stomach had really been cut by the knife acci- 
dentally, that this should have happened in that 
part in particular, which corresponded to the mid- 
dle of the ulcer, nor did the figure and magnitude 
of the foramen, which was almost capable of admit- 
ting a little finger, seem to be of such a kind, that 
they could be referred to the point or edge of the 
knife; yet that I might satisfy both him and myself^ 

I examined with accuracy a second and a third 
time, the edges of the ulcer, and when I saw them 
to be not only callous but unequal *, and the more i 
the foramen went towards the outside, to be com- 
prehended in the less circumference, which two 
circumstances the knife could not certainly have 
been the cause of, by having cut from without in- 
wards, 1 judged that the aperture was not to be 
attributed to the knife, but to disease t. 

The presence of effused matters has not always 
been ascertained to the satisfaction of the ex- 
■ aminers of these cases. But although the quantity 

* I think it probable from the description of this ulcer and of 
the disease of other parts, that the examiner had unknowingly de* 
tached it from an adjacent surface of adhesion, and that in fact 
no effusion had taken place. 

t Alexander's translation. Letter XXIX. Art. IG. 
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and qualii|Pi^ effused fluids may vary according to 
the site and size of the S|)erture, and the state of 
the stomach, whether distended or corrugated, at 
and after the period of its formation, there is so 
little reason to tloubt that effusion is a consequence^ 
direct or indirect, of an undefended opening form- 
ed in tlie centre of an erosion of the mucous coat, 
that it is much more probable that the extravasa- 
tion should have been overlooked, or, being blend- 
ed with the fluid poured out by the inflamed ves- 
sels, should have been undistinguishable, than that 
it should not have occurred. 

When upon examination of the acutely inflamed 
abdomen a preternatural aperture is met with 
in the stomach or intestines, it would be going 
strangely out of the way to combat the evidence 
of our senses, were we to attribute the inflamma- 
tion to any other cause, than the escape into the 
abdomen of their proper contents. Death has not 
unfrequently been known to follow a rupture of the 
healthy stomach. 

A tumbling boy, in performing one of the un- 
natural contortions of his body, was seized with 
acute pain in the belly, and in a few hours died in 
excruciating agony. The stomach was found rup- 
tured in the middle, and a quantity of gin with 
fragments of apples were extravasated in the peri- 
toneal sac. 
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“ When,” says Morg^ni, “ there has been au 
effusion of the contentrof the stomach into the 
belly, I see that either a very speedy death was the 
consequence, or at least that frequently it was not 
delayed more than a very few days, if we reckon 
the days of the perforation from the day of the dis- 
ease becoming very violent, as it happened in an 
observation, he. wherein death did not follow till 
the eighth day, the foramen being in the upper 
and interior part of the stomach, so that it would 
have been very difficult for any thing that was 
drunk to be extravasated into the belly, unless after 
some time, and in particular motions of the body*.” 
He subjoins that he uses the qualifying word “ fre- 
quently,” because he is aware that there arc cases 
which convey a different impiession. 

The CKaspcration of the symptoms, I would ob- 
serve, is no otherwise a sign of the perforation 
having taken place, than as it is a sign of effusion j 
so that we must suppose, to take Morgagni’s cri- 
terion, that the stomach had discharged more or 
less of its contents into the belly, eight days be- 
fore the termination of the inflammation by the 
patient’s death, a supposition, to say the least of it, 
in the highest degree improbable. 

Numerous and extensive ulcers from dysentery, 
scrofulous affections of the mucous glands and of 


* Loco citato. 
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the mesenteric, as tuber^s running into abscess, 
&c. are met with in the direction ot morbid bodies, 
from Wiiich the fmcnlent matters have frefcly 
escaped into the abdomen. I have published , 
three cases of this description in my work on Inju- 
ries of tlie Intestines. There is, in these cases, a 
very marked difference from those before related, 
in the appearaJice of the openings. In the first, 
the orifice is exclusively jieritoneal, and has a thin 
clean border, that is, the peritoneum has been in- 
ternally denuded by the destruction of a por- 
tion of the nmcous coat around the aperture j in 
the latter, the whole substance of the intestine 
is included in the aperture, and the peritoneal 
. margin is irregular, ragged, and flocculent, as if 
lacerated, after having been reduced to a mere 
shrctl by ulcerative absorption, to tlie extent of 
the orifice. 

But it is well known that there are other and not 
less f requent cases of ulcer of the stomach and in- 
testines, in which the consequence of effusion is 
guarded against by the adhesion of contiguous 
surfaces. The author just quoted refers to several 
such cases. I formerly published one on the autho- 
4 rity of Mr. Norris, where an ulcer of tlie colon 
was stopped by a piece of omentum j and I have 
since met with similar examples. 

In the body of an elderly woman I found an ulcer 
of the posterior and upper surface of the stomach. 
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not apparently recenM^ the size of a shillipgs, 
covered by close adliesiSn^f the peritoneal surface 
ar the root of the diaphragm. This was acci- 
dentally discovered, and I had no means of learn- 
ing the particulars of the case- 
in another, a patient of Dr. Farre, in whom, he 
informed me, intractable symptoms of dyspepsia 
for many years marked the organic disease, the 
ulcer was so extensive as to produce the hour-glass 
contraction of the stomacli, and to expose and 
open the splenic artery, which was the immediate 
cause of death. Effusion was prevented by the in- 
timate adhesion of the pancreas, which was enlarg- 
ed and hardened, to the ulcerated orifice ii^the sto- 
mach. Dr. Farre has likewise in his collection an 
ulcer of the stomach covered by a large scrofulous 
tumor, situated upon its inferior and posterior as- 
pect. The omentum is aflected with small tuber- 
cles, the result of chronic inflammation. The dis- 
ease was of two years standing. I should think it 
most probable, that it began in the peritoneal sur- 
face, and that the mucous coat was secondarily 
affected. 

What, it seems natural to inquire, are the cir^^ 
cumstances which determine this important differ-' 
ence of result ? In one case nature appears to Im 
taken by surprise; in another to be prepared against 
the event, and thus to be enabled to ward off thfe 
blow. In the strumous and dysenteric sub- 
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ji^Cts in whom the vitaJR||j^ers are reduced by a 
litigering constitutional mlease, and the disease af- 
fecting a continuous texture, is of such extent, 
as must render every attempt at preservation abor- 
tive, we cannot be surprised that no trace of a re- 
pairing power should be discoverable. I have 
never seen a solitary ulcer of this description, nor 
the mucous texture healthy within a considerable 
space. These appear to be lacerations of the tunics 
previously disorganized by ulceration, so far as I 
have had opportunity of examining them. Indeed 
the existence of six or a dozen apertures emitting 
the contents of the bowel at the same time, and 
situated distinct of each other, could not be ex- 
plained but as so many mechanical imsions of an 
impaired texture. 

The cases just described of small peritoneal aper- 
ture, with extensive ulceration ol the irmcou'- coat, 
are also probaSily ruptures. 1. They occurred -oon 
after taking lood or drink. 2. The orifice, d.awn 
into a circular torm by the elasticity of the perito- 
neum, is in the centre of the denuded membrane. 
3. A border ol peritoneum is left smooth, and of its 
ordinary density of texture. 4. The peritoneum 
ds not disposed to ulceration as the mucous coat j 
i^ich is especially prone to this mode of inflamma- 
iipxy action ; and if ulceration were destroying the 
l^itoneum, 1 apprehend, according to that law of 
lithology, which determines the adhesive thicken- 
ii^ and^barricading of parts exteriorly as the 
voi,. iflll. R 
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cess of ulceration them and advmiQes 

to the surface, this ohi^ive action would be 
set up. When previous disease exists, it is well 
known that the preservative power is less readily 
excited than where the general health is good. 
But the health of the unhappy persons, the subjects 
of these cases, was not obviously impaired, and I 
imagine therefore, that a mechanical lesion or 
some other local circumstance must influence the 
event. 

I have a case of recent occurrence to lay before 
the Society, which seems to me to prove that it is 
influenced not by constitutional, but by local 
causes ; that it is the size and destructiveness of 
the ulcer of the mucous coat which excites the 
adhesive inflammation of the peritoneum. I have 
nev^er seen a small ulcer stopped, but repeatedly a 
large one. The covering in, it is clear, must de» 
pend on the excitement of the adhesive inflamma* 
lion upon the peritoneal surface, before the perito- 
neum has given way, and this I imagine will not 
be set up unless a larger portion of the peritoneum 
is divested of its mucous coat by ulceration, than 
happened in these cases. In the fatal cases, a very 
snudl portion only of the peritoneum is denuded, 
although a superficial ulceration is visible to a con- 
siderable extent upon the interior tunic. In tSe 
ulcers which have been healed, the mucous co^t 
was probably destroyed by a uniformly progressilNI 
uleeration, corresponding to thewhole extwt of tfeie 
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aperture comprehendedll^^e adhesion. 2. The 
situation of an ulcer may be supposed to have 
some influence. These adhesions are commonly 
formed where tlie stomach rests, and is supported 
on fixed parts. They have generally been formed 
upon the liver and pancreas. The readiness how- 
ever with which adhesions take place between the 
loose but contiguous folds of the intestine and 
omentum, and between surfaces whose reciprocal 
motions are more extensive, as the pleuras of the 
lungs and ribs, does not allow much weight to this 
argument. 


CASE. 

An aged woman was brought into Saint 
Thomas’s Hospital, about the middle of the day, 
with symptoms of strangulated hernia. The prac- 
titiotier who had directed her admission, had been 
called to visit her in the morning of the same day. 
He found her complaining of excessive pain, and 
vomiting continually. Her abdomen was tumefied 
and tense ; her pulse small and very feeble, and 
h^r extremities cold. A small femoral hernia was 
foiind in the right groin, which with little difliculty 
wrt returned. The pain and other symptoms con- 
tilled in spite of the measures adopted for her te- 
lie^-and early the next day she died. 

On opting the body a large quantity of fiecu- 
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lent matter was found^^^^e abdomen ; the perlto* 
neum was universallyrHIKied, and the folds of the 
intestines glued together. The imcolent matter 
which had been thrown into the stomach by the 
antiperistaltic action of the intestines had escaped 
by an aperture of the size of a pea, situated upon 
its anterior aspect, near the pyloric extremity of 
that viscus j and upon its posterior surface near the 
large curvature, was discovered an ulcer of the size 
of a shilling, with a raised and thickened margin 
firmly fiistened by adhesion to the anterior surface 
of the^iancreas. The mucous coat of the stomach 
was highly vascular, and points of extravasation were 
here and there distinctly visible. 

This then is an example, in one and the same 
subject, of the presence and default of thep-ow’sion, 
as we not very philosophically term it, of nature, or 
in other words, a proof of the preserving infiamipa* 
tion being excited by the magnitude of the eyi|||^ 
injury, and not of that which is threatened. 

I shall only add, for the information of gentle- 
men, whose painful lot it may be to witness cases 
of the hopeless nature of that detailed in the pape^ 
which has called forth these observations, that the 
chief diagnostic signs appear to be the following. 

4 

1. Sudden, most acute, and unremitting pain, 
radiating firom the scrobiculus cordis or the navel, 
to the circumference of the trunk, and even to the 
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limbs. I may add a pain, though I know 

not how to describe tn^pKuliarity. Its intensity, 
like that of parturition, rosorbs the whole mind of 
the patient, who, within an hour from the enjoy* 
ment of perfect health, expresses his serious and 
decided conviction, that if the pain be not speedily 
alleviated, he must die. *■ 

2. Coeval with the attack of pain, remarkable 
rigidity and hardness of the belly, from a fixed and 
spastic contraction of the abdominal muscles. 

3 . A natiural pulse for some hours, until the 
symptoms are merged in those of acute peritonitis 
and its fatal termination in the adhesive stage. 



ACCOUNTLQi* A CASE 


SEVERE NERVOUS AFFECTION 

CAME ON APTBR A 

PUNCTURED WOUND 

OF THE FINGER, 

ADD n WHICH 

amTpxjtation was successfully performed. 

By JAMES WARDROP, Esg. F.R.S. Ed. 


Read Jan. 21, 1817. 


Pathological researches on the nervous 
system, have been extremely limited, and perhaps 
less is known of the diseased changes of struct^^ 
in the nerves, than of thpse of the other syst^Hg 
which enter into the composition of the huiiuM 
frame. The treatment of nervous adections is in- , 
volved in equal uncertainty and obscurity. As 
in this state of our knowledge, the history 
insulated cases acquires importance, the followf;^ 
ing account of a severe nervous affection whiclj^ 
succeeded a punctured wound of the finger^ 
and which was cured by amputation, may nol^ 
be deemed unworthy of being laid before thcjr 
ficiety. 
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A respectable woman about forty-eight years of 
age, twelve months she applied to me, 

pricked the fore-finger <$^er right hand, near the 
point, with a gooseberry thorn. It was immediately 
followed by a great degree of pain, swelling and 
redness, and in a few days the inflammation ex- 
tended along the finger and adjoining phalanx «f 
the middle finger. After continuing nearly three 
months, during which time no suppuration took 
place, the pain and swelling went off, except that 
of the two first phalanges of the wounded finger. 
These remained extremely painful, and about six 
weeks previous to the time I saw her, her general 
health had suffered considerably, and she was at- 
tacked with severe nervous paroxysms. The pain 
in the point of the finger became excessively 
severe, and the skin of it so acutely sensible that 
she could not endure it to be touched j even the 
dread of any thing coming in contact with it, 
;i»pld make not only the finger, but the whole 
flow with perspiration ; and to use her own 
i^^%ssion, “ it was so painful to the touch, she 
could not hold a pin betwixt the finger and thumb, 
to save her life.” The finger appeared of its na- 
tural form, and no change could be perceived in 
it, except a light red spot on the skin at the 
point. 

The nervous paroxysms usually attacked her two 
or three times a day, and one of them always 
came on at the time of her rising out of bed^ ' 
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During these attacks the pain extended along the 
finger to the back of ^Mj^nd, and between the 
two bones of the ibrlJKn, darted through the* 
elbow-joint, stretched up the back of the arm to the 
neck and head, producing a sensation at the rocil 
of the hairs as if“ they had become erect. To 
these feelings succeeded a dimness of sight, and 
the pain afterwards went suddenly into the sto- 
maei), lo! lowed by sickness and vomiting. She 
had coii'^.Tantly ihe teeiing of a lump in her stomach, 
and always vomiteii alter taking food or drink. 
Her flesh too was much wasted, and she hacUbe- 
coiue extremely feeble. 

During her illness various cooling and astringent 
lotions were used without any benefit, and seven 
months aitcr tiie accident, three incisions were 
made into the point of the finger, which gave ex- 
cruciating pain, but from which she received not 
the smallest benefit. 

As well from her own suggestion as fi-om “Ihe 
opinion I had formed of the disease, it was 
agreed on to amputate the finger, and accordi^ 
ingly this was done in the usual manner at the 9 ^^ 
con J joint. 

On carefully dissecting the finger, no chan^ 
could be detected in the structure of the nerves. 

* No sooner had she got into bed after the opera;- 
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tion, than she experienced a remarkable difference 
Ui her fet'Lo .';; ; the ^ lump in the 

Stoma ?h, ?. id -ic’’ii6.«s^^Pn she had so long felt 
i;/.r.iedi..*t1v s<i!<<i^,cd, a:id in half an hour after the 
ppcatiop. o!i ‘ sajd that fhe felt for the first time 
as well as site had done previous to the accident, 
except merely a slight pain in the stump. 

Tlie greater portion of the wound healed by ad- 
h. -ioii, and when I saw her some weeks afterwards, 
her general heuitli was completely re-estahlished, 
and she never had the smallest return of any of 
the nervous symptoms. 


Of all those cases of diseased nerves, accompa- 
nied with severe symptoms, whether produced 
from injuries or other causes, where an attempt has 
been made to alleviate the disease by a simple dlvi- 
»$ion of the n<.Tve, there are but few instances 
|j^re such treatment has been successful ; and as 
in^'many of these cases the disease ultimately 
proved fatal, it becomes an important practical 
tpoint to decide, wliere the disease affects a nerve 
any of the extremities, on the propriety of am- 
putating the limb, in preference tp the mere division 
|Of the nerve ; an operation which may on first con- 
' tideriug the subject appear severe, but when con- 
trasted with the patient*8 sufferings, and the danger 
of a fatal termination, may with much prudence be 
adopted. 


7 
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The success of amputation where the a^ection 
is produced from an in^^ of the nerve, is illus- 
trated in the case whidfros now been related, aS 
well as in that published in the Fourth Volume of 
the Transactions of this Society *. Had the nerve 
been merely divided in this latter instance, as 
was originally proposed, and as was done in a 
similar case related by Sir Everard Home, in the 
Philosophical Transactions, it is extremely pro- 
bable that the operation would have been attended 
with the same fatal result. 

It has been proposed, but I do not know if the 
operation has ever been performed in this country, 
to divide the nerve of the finger affected in epilep- 
sy, where the fit commences with an aura. The 
experience of medical men in dividing or in remov- 
ing portions of diseased nerves might not have led 
to the anticipation of a favourable result from such 
an operation. I have, however, been informed by 
Dr. Mayer, an intelligent Hanoverian practitioner, ] 
that he saw in a case of epilepsy where the par- 
oxysms came on with the aura, the little finger am- 
putated and followed by a complete abatement of 
all the nervous symptoms. 

These observations lead me to eonclude, that in 
cases of injury of the nerve of a limb, followed by 
an affection of the nervous system in general, it is 


* By Dr. Denmark, p. 48. 
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preferable to sacrifice the limb by having recourse 
to amputation, than to atteoapt to save the patient's 
life by a simple division <^pie injured nerve. 

When a nerve is injured in any part of the body, 
where amputation is inadmissible, the complete 
division of the nerve becomes the only mode of 
treatment which can be had recourse to. It is not 
a very unusual circumstance for a wound of the 
frontal branch of the fifth pair of nerves to be fol- 
lowed by amaurosis, and the complete division of 
the nerve beyond the injured part, has restored 
vision. A similar operation on other injured nerves, 
may therefore be expected to produce equally bene- 
ficial effects. 



AN ACCOUNT 

OP SOME 

REMARKABLE SYMPTOMS 

WHICH WERE CONNECTED WITH A I’AINFITL AFFECTION 

OP THE 

EXTREMITY OF THE LEFT THUMB, 


TOr.ETHEK WITH THE 

MODE OF TREATMENT. 

By JOHN PEARSON, Esg. F.R.S. F.L.S. M.R.I. 

SENIOR SURGEON OF THE LOC*i HOSPITAL, &C. 


Read April 1, 18\7. 

— 


Lady , ajted eighteen years, was attacked 

suddenly by an acute pain on the inner part of the 
left thumb, near to its extremity, on the 14th of 
November, 1814. The pain extended gradually 
to tfie first articulation ; but it was unattended by 
^ redness, tumefaction, or any other visible character 
of disease. The lady supposing that this acute 
pain indicated the commencement of a whitlow, 
immersed her thumb in hot water, several times in 
the day ; and deriving no relief from this, she ap- 
plfed a poultice of bread and milk, which seemed 



CASE OF A PAINFUL li^RVOUS AFFECTION. 253 

rather to aggravate her sufferings. After the lapse 
of about fourteen days, she consulted a surgeon, 
who directed two leeches to be applied on the a& 
fected part, and the poultice to be continued. 

On the following day the thumb became inflam* 
cd and swollen as far as the second joint, and had 
acquired so high a degree of sensibility, that Lady 
■■ — experienced a most severe pain from the 
slightest touch, and the muscles of the part were 
no longer capable of voluntary motion. The fore- 
finger of the same hand soon became disordered 
by a similar affection, was morbidly sensible in a 
high degree, and its muscular powers were equally 
obstructed. The three remaining fingers of the 
left hand were gradually subjected to the agency 
of this disease ; they participated slightly in the 
morbid sensibility of the thumb and fore-finger, 
but their flexor imi 'clcs became so much contracted, 
that the nails of the fingers were pressed forcibly 
against the palm of the hand ; they were no longer 
under the control of the will, and every attempt 
made to extend them, was attended wnth insup* 
portable pain. ^ 

This disease proceeded by degrees, from the 
thumb and fore-finger, to the fore-arm ; the skin 
and muscles became painfully sensible, the joint of 
the elbow was contracted, and in a short period of 
lime, very little power of voluntary motion remain* 
•1 in the brachial muscles, from the shoulder 
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down to the hand. Lady was now obliged to 

suspend her arm in a sling ; the sensibility of the 
whole limb had become inexpressibly distressing j 
the bulk of the arm likewise diminished gradually, 
so that in the space of about three months, it was 
reduced not less than one inch in its circumference, 
between the elbow and the wrist. The right arm 
became, by insensible degrees, involved in this ex- 
traordinary morbid affection ; it acquired a painful 
sensibility, and a considerable diminution of its 

muscular powers. Lady was not indeed 

obliged to support it with a sling, but the debility 
was such, as to render her unable to use a pen, and 
had she been capable of this effort, the pressure 
necessary for the sustaining and employing of so 
light a substance, would have excited an insup- 
portable access of pain. The right arm never ex- 
hibited any discolouration, intumescence, nor indi- 
cation of atrophy j it admitted also of such mo- 
tions as did not expose any part of its surface to 
external pressure ; she likewise enjoyed occasional 
intervals of relief from suffering, extending from 
twenty-four to forty-eight hours, yet, even during 
these periods of comparative ease, she was quite 
disabled from raising a small weight, or using any 
exertion that required the compressing of a solid 
body. 

i 

In the course of a few weeks from the com* ^ 
> mencement of this disease, her ladyship began tb’" 
comptain of pain and debility in the lower extilB- 


s • 
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luities : this morbid condition of these parts al- 
lowed of frequent intermissions j but whenever she 
was suffering from an omission of pain, she was ren- 
dered incapable of walking. During the intervals 
of these attacks, she experienced a great weakness 
of the lower extremities, and nearly an inability of 
locomotion, being incapacitated from using ex- 
ercise for more than a few minutes, at any one 
time. 

From an early period after the attack of this 
disease, and while it was making an alarming pro- 
gress, her ladyship was attended by very respect- 
able professional gentlemen, who resided in her 
own neighbourhood ; she occasionally derived a 
temporary benefit from their assistance, but the 
more prominent symptoms of her complaint were 
not subdued. 

Early in the Spring of 1815, Lady was re- 

moved to Edinburgh, and had the advantage of 
consulting some of the most eminent physicians 
and surgeons in that city. Various tonic and an- 
tispasmodic medicines were prescribed, and difier- 
ent topical applications were employed ; but no 
considerable relief was derived from any of them. 
She was then advised to take mercury in small 
4bses, with a decoction of sarsaparilla, and from 
th$se remedies she seemed to obtain some benefit '; 

her appetite becoming quickly impaired, and 

strength visibly decreasing, she soon abandon- 
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ed this coui'se of medicine, it beinj^ judged expe* 
dient to forbear from aiiy furiher trial of mercury. 

It having been recDramended to her ladyshij) tci« 
have recourse to cold bji hiog, she used the shower- 
bath, and likewise went to liio west tor the conve- 
nience of immersion iu the open sea. She was 
commonly vet’eshed and imigorated by bathing; 
yet, notwithstanding the partial advantages which 
resulted from tnese means, the pain, spasms, and 
morbid sensibility of the superior and lower extre- 
mities continued to harass her ladyship with un- 
abated severity. In the month of Febiaiary, 1815, 

the case of Lady was transmitted to me, and 

I was favoured with some correspondence on the 
subject by Mr. George Bell, surgeon in Edinburgh, 
in the month of March ; but these epistolary com- 
munications were not productive of any important 
benefit to her ladyship. 


In the month of August, 1815, the Countess 
, her mother, having relinquished almost all 
hope of her daughter’s recovery, determined to 
place her under my immediate care ; and the 
young lady being quite unequal to the circumstan- 
ces^' so long a journey in a carriage, she was sent 


to Xiondon by sea, in the beginning of iSeptembe;^. 


« Lady —— was greatly refreshed by the sea 
and the voyage had contributed to improve he;C|j||^ 
petite and exhilarate her spirits ; but tb’^ origij^ 
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symptoms of her disorder continued much in the 
same state, as before her departure from Scotland. 
At my first visit, September the 6th, I found the 
arm considerably wasted j the thumb and fore- 
finger not contracted, but so exquisitely sensible, 
that they could not endure the pressure of the 
slightest substance ; the three ^contiguous fingers 
were inflected, firmly, into the palm of the hand j 
the joint of the elbow was contracted, and the 
whole arm had become preternaturally and pain- 
fiilly sensible to every impression. The right arm 
had acquired a high degree of sensibility, and was 
extremely weak ; but there existed no contraction 
of any joint, nor conspicuous atrophy of the limb. 
I learnt also, that in addition to the unceasing 
state of suffering to which her ladyship had been 
so long accustomed, she had extraordinary acces- 
sions of pain and spasm, during several hours, 
every two or three days, and that on these occa- 
sions, the muscles of the forehead and face were so 
much disturbed by convulsive motions, as to change 
considerably the natural appearance of her coun- 
tehance. At this time the health of Lady ■ — — 
was delicate, but not sensibly impaired : the cata- 
menia more regular, yet rather too abundant, and 
sometimes approaching to menorrhagia; under 
th<^ circumstances there commonly occurred an 
esil^rbation of her local complaints. She suffer- ^ 
edv likewise from leucorrhea, and her bowels were 
g^iftally cpnfined, requiring the occasional assis- 
tance of gentle ajgerients. 

VOJ.. VIII. s 
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On contemplating the present state of Lady 
' ■■■ , in conjunction with the written narratives 
which had been transmitted to me, I was confirm* 
ed in the opinion which I had previously formed, 
that the several distressing symptoms which af- 
flicted her ladyship, were immediately connected 
with a morbid condition of the nerves distributed 
to the extremity of the thumb. ' As every attempt 
to elevate and extend the three contracted fingers, 
met with much resistance and excited considerable 
pain, I was desirous of ascertaining whether those 
two circumstances were to be attributed chiefly to 
a rigid state of the joints, or to a permanent spas- 
modic state of the flexor muscles. To gain in- 
formation on these points, I stimulated the sutface 
of the skin covering the muscles on the inside of 
the fore-arm, very gently with a piece of thick gold 
wire, the point of which was blunted, and was 
agreeably surprised to find, that by continuing this 
process during a few minutes, the fingers were rais- 
ed spontaneously, from the palm of the hand, with- 
out exciting any sensation of pain. On disconti- 
nuing the mechanical stimulant, the fingers gradu- 
ally resumed their habitual state of contraction. I 
repeated this experiment on three or four succes- 
sive days. At the first, the sensation produced by 
the irritant was not disagreeable ; baton each suc- 
ceeding trial, after the first day, it induced a senqe 
of uneasiness and fatigue in the parts affected, 
which became at length almost insupportable ; nor 
was the degree of relaxation sul^equently rematk- 
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ed in the flexor muscles of the fingers, nearly 
equal to that which was conspicuous on its first 
application. 

Lady was now directed to take some tonic 

medicines, and various powerful narcotic applica* 
tions were made to the thumb,* and to the hand} 
but no sensible benefit was derived from them. 

During the course of many years’ practice, seve- 
ral cases of the local afi[ection of a nerve or nerves, 
accompanied by muscular spasms, had occurred, 
and had often proved very untractable. 1 was at 
length induced to attempt the cure of these pain* 
ful complaints by inflicting a disease, which should 
extend over a large portion of the surface of the 
body/and which, after exciting a series of actions in 
the skin, should finally cause an extensive eruption, 
attended with the usual concomitants of certain 
exanthemata. The disease from which this young 
lady was suflering, having resisted, hitherto, all the 
efforts of professional skill, and as the most serious 
consequences were to be apprehended from its 
continuance, 1 thought myself justified in adopt- 
ing a mode of treatment, which, although painful 
and inconvenient, was unattended with danger, 
and would leave no unfiivourable impression on the 
general constitution. 

s S 
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I directed a stimulating liniment * to be rubbed 
during ten minutes, twice in the day, over the 
whole cii cumfe: dice of the upper part of the arm, 
beginning immediately below the joint of the shoul- 
der, and including a space bounded by the inferior 
extremity of the deltoid muscle. No local effects 
upon the skin being perceptible at the end of three 
days, 1 added half a drachm more of the sulphuric 
acid to the composition, and desired that it might 
be applied three times in the day. This applica- 
tion was first used on September the 2Srd, and on 
the 5th of October the upper arm began to look 
red, and was more painful than usual. I had given 
express directions that on the first appearance of 
redness and tumefaction of the part, the further 
^^plication of the liniment should be suspended i 
but the young lady, anxious to derive all possible 
advantage from this medicament, succeeded in 
prevailing on her attendant to persist in applying 
it. The liniment was accordingly used during the 
incipient state of inflammation, and in the space 
of little more than an hour, the whole arm, from 
the shoulder to the hand was Ted,' heaced, tumid 

* 9 ^ Olei OlivsB Jiiss. 

Terebinthinse Jiss. 

Acidi Sulphuric! 3!. M. 

} h^iyc beeix mare than thirty yeairs accustome<|4n ii$c this lini- 
ment, in various com4)laints, especially in tho.se of. the ^ - 1 

inserted it in the Pharmacopoeias of the l:losj)iUl, and of 

the Public Dispensary, when I first became connected with lliese 
♦ 

institutions. 
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and very painful. These symptoms became gradu* 
ally more intense, and were diffused more exten- 
sively, increasing progressively during five days. 
Within this period, a number of small vesicles con- 
taining a pellucid fluid appeared on various parts 
of tlie arm j the face became swollen as in the 
acute erysipelas, and vesicles were distributed on 
different parts of its surface ; the cellular mem- 
brane of the eyelyds was likewise so much distend- 
ed as to obstruct vision completely. The whole 
surface of the body, indeed, partook of these mor- 
bid appearances j but the vesicles were scattered 
very sparingly over the trunk and lower extre- 
mities. 

During the progress of this exanthematose affec- 
tion, Lady maintained her accustomed forti- 

tude and cheerfulness ; and although her pulse 
was much increased in frequency, her sleep was 
greatly interrupted, and she was considerably in- 
commoded by the local irritation, yet her health 
did» not appear to be materially disordered. On 
October the 12th, the heat, redness, tumefaction, 
and uneasiness of the arm, were so much diminish- 
ed, that her lady^ip obtained some refreshing sleep 
on the sofa, and from this period she recovered 
visibly evegr day. About the fifth day after the 
appearance of this cutaneous disease. Lady — — — 
deserved her thumb to be agitated by a sponta- 
neous motion, unattended with pain : thjp excited 
some d^ee of alarm in her mind, but she was 
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most agreeably surprised to find, that on touching 
her thumb, the morbid sensibility was gone, and she 
could hold it with the fingers of her right hand, 
without exciting any sense of uneasiness. 

The thumb and forefinger of the left hand, hav- 
ing now lost their morbid sensibility, they became 
gradually capable of regular voluntary motion : 
the disease was removed, and the affected arm and 
hand were acquiring strength and regaining daily 
the facility of performing their customary actions. 
The salutary change in the three contracted fin- 
gers, was not veiy sudden ; they relaxed, however, 
by slow degrees, but the ring-finger and the little 
finger did not resume their natural appearance and 
regular power of action till after the lapse of five 
or six weeks. The contraction of the elbow-joint 
amended slowly, but at the expiration of little 
more than two months from the application of the 
rubefacient, all appearance of the disease had va- 
nished ; the hand and arm had nearly regained 
their former bulk and form ; and Lady • " ■- — has 
enjoyed good health, with perfect freedom from 
every symptom of her complaint, since the begin- 
ning of the year 1816 , to the preltent period. 

As a conclusion to this paper, I b^ leave to 
subjoin a few observations connected vlth this sub- 
ject. The records of medicine and surgery con- 
tain a nq|dtiplicity of narratives of extraordinary 
symptoms resulting from pressure on putiodar 
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nerves; from various injuries inflicted on them, 
and from morbid alterations in the structure of 
these organs of sensation. We likewise possess re* 
ports of the several modes of treatment adopted, 
some of them suggested by reasoning, others de- 
rived from observation, or from accident ; yet a 
large proportion of them tending to shew ho^ un- 
availing the best directed efforts of our art fre- 
quently are, in conferring permanent relief on the 
patient. In the year 1795, I published a paper 
containing accounts of some extraordinary symp- 
toms arising from pressure, &c. on certain nerves, 
in the Sixth Volume of the “ Medical Facts and 
Observations.*’ At that period, I was unacquaint- 
ed with the particular method of treatment which 
has been described in the preceding history ; nor 
do I conceive that it was applicable to the cases 
recorded in that paper. 

It must have occurred to every person convers- 
ant with physiology and pathology, that the morbid 
sensations and disordered actions which are often 
consequent on the agency of an external course, 
or on a diseased condition of the sentient organs, 
exhibit considerable variety in the phsenomena. A 
nerve may suffer injury from the infliction of a 
wound Imm a laceration, or contusion, forcible 
elongation without any solution of continuity, me- 
chanical pressure, from chemical agents, including 
heat and’ cold, from a change of its structure,' Con- 
spicuous to the senses, and capable of being dis- 
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played by anatomical examination ; it may like- 
wise exhibit a deviation from its natural functions^ 
for which no preceding cause can be assigned, and 
where nothing unusual in its appearance or orga- 
nization has been detected by subsequent dissec- 
tion. These circumstances, with many others, 
which might be enumerated, seem to warrant the 
suspicion, that the diversified phaenomena which 
are consequent on the several impressions made on 
one or more branches of particular nerves, may 
imply some existing difference in the previous con- 
dition of the sensitive organ whence they are de- 
rived ; that the various and often dissimilar symp- 
toms may depend on some specific physical modifi- 
cation of the morbid part, or of those connected 
with it by a proximate union ; or that the morbid 
state is controuUed by the laws of consent or sym- 
pathy. If there be any foundation for these con- 
jectures, then it may be regarded as probable, that 
a correct acquaintance with the symptoms which 
are peculiar to each form of the disease, would con- 
duct to a more methodical and successful mode of 
treatment. 

That mode of sensation which is commonly de- 
signated by the term pain, implies the stale of corr 
poreal uneasiness or suffering, experienced by a 
percipient being ; and pain being usually conjoined 
with certain adjuncts, which are objects of distiupt 
consciousness to the patient, oqr common la%>'. 
guage is competent to express in a ve^y greqt 
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her of instances, not merely the measure, but like 
wise the distinguishing qualities or circumstances 
which indicate a specific difference in the uneasy 
sensation. These discriminating characters are 
most obvious in parts whei'e there exists a great 
dissimilarity of structure, and in organs which are 
appropriated to the execution of very different 
fimctions ; to which may be added, the modifica- 
tions that are derived from the various existing 
causes, whether remote, or proximate. 

It is not unknown to persons conversant with 
much practice, that pain may be accompanied 
with a sensation of heat or cold ; of distension or 
contraction ; of torpor, laceration, comminution ; 
that it may be pungent, lancinating, pulsating, or 
attended with convulsive motions, rigid muscular 
contraction, fainting. See. A practical application 
of our knowledge of the several concomitants of 
pain, may assist us in forming a correct diagnosis 
of the morbid alteration that has taken place iu the 
seat of a disease ; and it may sometimes prove a 
most valuable and important guide, when it is 
necessary to carry our inquiries into the nature of 
a complaint which exists in parts that are removed 
from the immediate scrutiny of the senses. 

In the preceding narrative, it is stated, that the 
pain and morbid sensibility were accompanied by 
a. permanent spasm in the three fingers, and in tiie 
joint of the elbow, and by interrupted convulsions. 
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in other affected parts ; yet, as the spami tonici 
could be readily suspended by gently irritating the 
cutaneous nerves of the inner part of the fore>arni, 
1 did not regard the condition of these flexor 
muscles, as indicating any essential difference in 
the nature of the case, or requiring any peculiar 
attention in directing the mode of treatment. I 
had learnt from long observation, that, in certain 
morbid affections of particular nerves, when the 
topical remedies designed to promote relief, were 
applied immediately, to the primary seat of the 
disease, they commonly failed of conferring benefit 
on the patient ; and I believe, that unless in those 
instances where the malady is derived from some 
mechanical cause acting upon a nerve, situated 
within the range of an operation, the division of 
the sentient organ is not generally effectual in re- 
moving the distressing symptoms. It has been fre- 
quently remarked, and my own experience con- 
firms the truth of the observation, that where a 
serious accident, such as the infliction of a large 
wound, an extensive burn, the invasion of a dis- 
ease affecting the whole surface of the body, or 
greatly disordering the functions of the animal eco- 
nomy, has occurred to persons infested by con- 
vulsive maladies, a temporary suspension, and 
not unfirequently a permanent cure of these com- 
plaints has been the salutary consequence. In the 
course of contemplating facts like these, and com- 
bining them with the phsenomena resulting from 
the agency of counter-stimulants employed in dts- 
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eases which are situated both externally and inter- 
nally, I was first induced to try the powers of me- 
dicaments applied at a distance from the part re- 
ferred to, as the primary and immediate seat of 
pain ; and likewise to attempt the making a power- 
ful impression on the surface of the body, consist- 
ing of a regular succession of actions on the skin, 
bearing some analogy to the -progress of exanthe- 
matose affections. This curative progress is more 
peculiarly applicable in diseases conjoined with the 
morbid state of a nerve, where there is reason to 
presume, that the part referred to as the source 
of the symptoms, is in reality the original seat of 
the malady. 

When a punctured wound is inflicted on one of 
the toes, or a finger, by a small and sharp instru- 
ment, as a needle, or the fine point of a pair of 
scissors, a filament of a nerve is sometimes injured. 
The minute wound commonly heals immediately ; 
but the muscles of the limb frequently become 
subject to spasmodic affections, during many 
months after the infliction of the injury, and the 
skin, with the subjacent parts, indicate a preterna- 
tural sensibility when pressed upon. In one of 
these cases, where the arm and hand of a young 
lady had become nearly useless, and the symptoms 
had been combated by all the usual remedies, in 
vain, during twelve months ; the patient was cured 
by the application of the liniment, which excited 

a considerable tumefaction of the whole arm, with a 

6 
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vesicular eruption. It was necesM.ry, in this case, 
to produce the cutaneous disease three times, at in- 
tervals of about a week, and it never extended be- 
yond the upper extremity. In some cases, likewise, 
of painful contractions of the large joints, which 
were unaccompanied by inflammatory symptoms, 
or any remarkable change in the stnicture of the 
parts, a similar mode of treatment has been at- 
tended with complete success, after the com- 
mon methods of cure had been employed, during 
many months, without the least advantage. I 
think myself warranted to insist on the cutaneous 
excitement, -with its concomitant appearances of 
tumefaction, and of an eruption, more or less exten- 
sive, as circumstances essential to the obtaining of 
a cure in these peculiar affections of a nerve. It 
is proper to mention in this place, that there ex- 
ists a very striking difference in the susceptibility 
manifested by the skin of persons suffering from 
these complaints. In some patients it is so irrit- 
able, that the concurring symptoms produced by 
the rubefacient appear in the course of two or three 
days ; whereas ten days or a fortnight may elapse 
before any heat, redness, or tumefaction shall be 
seen in others ; and in a few instances, no sensible 
change on the surface of the skin, nor any bene^ 
ficiftl alteration, has occurred from a long continued 
application of the liniment. It is, by no means; 
my intention to sp^ak of this compound, as possess^ 
ing any specific or peculiar qualities which give it 
a superiority over every other xubefadent 
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merely represent this formula^ as being the applioa* 
tion which has succeeded more certainly and benefi- 
cially than any other stimulating medicament that 1 
have employed. Cantharides, tartarized antimony, 
a solution of gum ammoniac in the vinegar of 
squills, and sometimes euphorbium, &c. are capable 
of exciting cutaneous irritation very extensively j 
but I think these effects occur with less certainty, 
are not so durable, nor of equal efficacy, as when 
the compound sulphuric liniment is used. Neither 
the mode of treatment which 1 have now recom- 
mended, nor any other method yet made public, 
can be expected to succeed in every case, where a 
nerve is morbidly affected ; but I believe, that the 
liniment may be always employed without danger, 
and very frequently with the most desirable result, 
provided the directions suggested in this paper, be 
conformed to strictly, and with a judicious con- 
stancy. 

This mode of treatment is not applicable to that 
diseased condition of the nerves, in which a con- 
spicuous morbid alteration is discernible in their 
structure ; where little tumors, resembling noduli, 
are found in some of the larger ramifications of these 
organs of sense, connected with pain, lameness, 
muscular spasms, and sometimes with atrophy of 
the disordered limb. The existence of tumors, thus 
situated, has been noticed by different writers * ; 

•Vide Med. Facts and Oba. lofc. cit. See also Portal, An^t. 
Medfcale. The Edinburgh Medical and Physical Journal. 
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but I am not aware that a satisfactory account has 
been presented to the world, of the differences 
which subsist in these productions, and of the rise, 
progress, and ultimate change of structure which 
occurs in ne.ves when infested by such diseases. 

\ 

I am not authorized by experience, to offer any 
information on the effect of this md4® of treatment 
in cases of the Ik douloureux ; wheiiN nerves pro- 
ceeding immediately from the cerebru'hn are the 
subjects of this painful disease, temporary Relief is 
often conferred, and sometimes permanent bePefit 
has been obtained by dividing the nerve whenlfe 
the suffering seemed to be derived ; bulS( must be' 
likewise acknowledged, that this operation has 
often failed of curing the disease. In an instance, 
where the painful affection was referred to one fin- 
ger, the patient was relieved by the amputation of 
the part ; but a similar disease soon attacked one 
of the fingers of the other hand. The nerves dis- 
tributed to different parts of the face have also 
been successfully divided, until very little of the 
surface of the skin remained, which had not been 
subjected to the operation. I never saw any real 
benefit derived from the division of a branch of a 
nerve, in either the upper or lower extremities, 
unless in those cases where the agency of a mecha- 
nical cause, or some well-defined change of struc- 
ture existed. When no deviation from the natura. 
condition of the part can be detected by the most 
able and accurate examination, and when parts a' 
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a distance from the immediate seat of the pain, 
sympathise on every accession of the paroxysm ; 
there is ground for presuming, that the source of 
the malady resides in some other portion of the 
nervous system, and that the division of the nerve 
in the part whence the pain seems to originate, 
may prove rather injurious, than beneficial. This 
unfavourable issue of an unsuccessful operation, is 
not an assumption founded on mere reasoning or 
analogy ; cases have occurred, where the patient 
has not only been disappointed of relief ; but the 
irritation has been transferred, subsequently, to the 
spinal marrow and the brain. 
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Having devoted a considerable portion of my 
time during the last fourteen years, to the prosecu.> 
tion of the study of morbid anatomy, and having 
with considerable labour and attention obtained 
specimens illustrating most of the diseases to which 
the human body is liable, I am induced to offer the 
following cases to the Society ; and shall feel much 
gratified, should they be considered as throwing 
light upon the hitherto incurable disease, they 
are intended to desaibe. 
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I have adopted the term Fungus Hcemntodes, 
although it does not appear to me always applic- 
able, because it is the general name of a disease, 
the external character and* structure of which are 
well understood by most pathologists ; and further 
from respect to the gentleman * who first gave the 
disease this name. 

J'or the better elucidation of the subject, I shall 
first describe the tumors that have the fungoid 
character, which, if situated on the external part of 
the body, would cause absorption of the integu- 
ments, and bleed freely* from the fungous growth, 
if not prevented by'^ sloughing ; secondly*, the pulpy 
or medullary kind, which 1 consider as a species ; 
thirdly, the union of both as a variety j and lastly, 
that which is called carcinoma, and which, in my 
opinion, has so far an affinity to fungus hsemato- 
des, that the latter may be considered a modifica- 
tion of the former. 


Case of Fungus'^Hcemaiodes. 

A man, forty-five years of age, of a sallow com- 
plexion, whose health had been declining for seve- 
ral months, noticed a tumor about the size of a 
small marble, on the anterior part of the right leg. 


♦ Mr, Hty, df Leeds. 


yOLa VIII. 
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about four inches below the superior part of the 
head of the tibia, and an inch and a half from the 
spine of that bone. As the tumor was not at its 
commencement attended with pain, it was neglect* 
cd by the patient, till it had extended to two inches 
and a half in diameter, to which size it had arrived 
in four months. It was now painful when pressed, 
or when the limb was moved ; the temperature of 
the integuments covering the part was increased, 
and they shewed a delicate purplish blush j the 
swelling was firm, yet slightly elastic. 

Leeches and evaporating lotions were applied ; 
the state of his general health, his diet, and the 
proper position of the limb were attended to. This 
plan of treatment was assiduously pursued for more 
than a month, without checking the increase of 
the swelling, which was now double its former 
size ; the integuments were more discoloured, and 
had been partly absorbed at the centre of the swel- 
ling to the extent of the circumference of a shilling, 
rendering the part almost as thin as if only covered 
with cuticle ; but theit^ was not the least fiuctua- 
tion to be felt, the tumor remaining firm and 
elastic. 

0 

Shortly afterwards, the cuticle was absorbed, 
and a fungus shot forth, accompanied with a slight 
discharge of blood. The fungous growth gradually 
protruded, although means were employed to 
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check it ; theu surrounding integuments were in 
consequence removed by the absorbents to the 
circle made by the base of the tumor : there was 
during this period a discharge of blood , frequently 
of an ichorous quality ; the surface of the fungus, 
when the latter discharge took place, having a 
sloughy appearance, which it did not possess when 
the haemorrhagic action was present. 

The local disease, in spite of medicine, had now 
brought on so great a degree of constitutional dis* 
order, as to endanger the loss of life unless the pa* 
tient submitted to the amputation of the limb, as 
the most likely chance of saving him. To this 
operat’on, however, he would not consent, but 
agreed to the proposal of having the tumor ex- 
tirpated. 

With a view to prevent a recurrence of the dis- 
ease, the sound integuments were freely removed 
with the fungus, which seemed to have its origin 
in the cellular tissue of the tibialis anticusy and cx- 
tensor hngus digitorum pedis. It was necessary to 
remove portions of the substance of both muscles. 
There was considerable hmmorrhage during the 
operation, which principally proceeded from the 
cutaneous and muscular arteries given off by the 
arteria tfbialis antica, and some branches of this 
from their increased size were obliged to be secu- 
red by ligatures. The patient’s health slowly im- 
proved} the wound cicatrized in a very tardy 

T 2 
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inarttier to about the size of a sliilling, and upon 
the seat of the former morbid growth, but it could 
not be made to heal further. The newly Ibrmed 
integuments were extremely thin and glossy, and 
shewed several superficial veins. 

About thi’ee months after the operation, the fiin- 
gous growth again began to shoot out, and it ap- 
peared quite useless to attempt to prevent its ma- 
lignant progress. It discharged blood and ichor 
as in the former instance ; the patient experienced 
almost constant and excruciating pain in the base 
of the tumor, and also in the upper part of the 
tibia. His health in two months more was aflPected 
to an alarming degree, which, with the unsuccessful 
result of the operation, induced him to agree to am- 
putation. The limb was therefore removed above 
the knee. 

I injected the amputated limb with size and Ver- 
million, to ascertain as nearly as possible the vascu- 
larity of the newly fojjjjned part. A longitudinal 
section was afterwards made through the middle of 
the tumor, when it was found to arise from the 
cellular substance of the muscles of the tibialis an- 
iicus^ and extensor longus digitorum pedis^ and had 
produced a pulpy white and degenerate state of the 
muscular fibres in the vicinity of the diseased part. 
The substance of the diseased part was composed 
• of organized lymph, broken down coagulated blood, 
and a pulpy brain-like mass. The irritation and 
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pressure of the tumor had also occasioned absorp- 
tion of the periosteum of the tibia to the extent of 
four inches, and the surface of that bone was I'e- 
moved to about the same length by a similar pro- 
cess. The external coat of the anterior tibial 
artery, near the disease, was thickened by inflam- 
mation, and its accompanying vein was for several 
inches filled with coagulated blood and pulpy mat- 
ter, which did not adhere to its internal surface ; 

A 

but the vessel although thicker than natural, did 
not possess its wonted tenacity, and was of a 
bluish colour, which it still retains in spirits. 

On examining the stump, five days after the ope- 
ration, it was found to have adhered as much as 
could be expected, considering the patient’s redu- 
ced state of health. All the ligatures were removed 
by the 12th day after the operation; but the wound 
healed very slowly, looked extremely unhealthy, 
and discharged an offensive sanies in profuse quan- 
tity. Although every endeavour was made to re- 
establish a healthy state of the constitution, it was 
unavailing ; he became extremely irritable, and 
weak ; the digestive organs were more deranged ; 
he had almost constant cough, with expectoration 
of mucus, unaccompanied with hectic fever. The 
di^harge from the stump continued ; he sunk 
gradually, and died eight weeks after the ampu- 
tation. 
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Dissection. 

There had not been the least di|posilion in the 
stump to reproduce ^e disease for which the re- 
moval of the leg was deemed necessary. It had a 
sloughy appearance merely from the want of vital 
power in the part necessary for its reparation. 

The liver was large, pale coloured, and its struc- 
ture remarkably soft; there were several tubera 
from the size of a pea, to a small nutmeg, in its 
substance, and on its surface, but they were not 
much elevated ; the larger kind having a central 
dimpled opake spot on the peritoneal covering, 
with minute, newly formed and tortuous arteries 
supplying these parts; similar ta what we notice 
on tne conjunctiva when opacities or specks are 
forming on the transparent cornea. The tubera 
consisted of loose coagulated blood, and medullary 
substance like the disease in the leg ; they were 
very vascular, not divided by cellular septa ; and 
had very delicafe cysts; In the lungs, and imme- 
diately underneath their pleur®, there were several 
bodies, larger than those in the liver, and the air 
cells and ramifications of the bronchia^were loaded 
9irith a very thick wlute secretion. The bronc{)ial 
glands were enlarged, particularly those between 
the division of tlte bronchia. When cut through, 
this enlargement was found to be occasioned ^y 
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fungous tumors in the centre of each ; the exter- 
nal parts of the glands preserving nearly their na- 
tural appearance. 


Case of Fungus Hcematodes in the Urinary Bladdery 
Livery and Lungs. 

I. B. a pauper, sixty-eight years of age, had 
laboured under an affection of the bladder upwards 
of five years, and had been under the care of seve- 
ral surgeons without experiencing any essential re- 
lief. During the last six months of his life, he had 
suffered the most excruciating pain in the region 
of the kidnies and bladder, attended with almost 
constant desire to void urine, which was effected 
with the greatest difficulty, either by drops, or in a 
very small stream, and generally coloured with 
blood. He also felt much pain in the rectum, 
which was greatly aggravated by costiveness, and 
was teased with a frequent dry cough, accompanied 
with dyspnoea. 

An examination per rectum, proved that there 
existed an enlarged state of the prostate gland, 
and slighf pressure occasioned great pain. A 
bougie of moderate size was introduced into the 
urethra to ascertain the state of the canal. It 
passed readily as far as the membranous part, but 
could not be conveyed beyond it ; and it was with 
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the greatest difficulty one of the smallest kjnd was 
made to enter the cavity of the bladder. 

The syiii2)roins d^ U^ increased, although every 
exertion was made to alleviate his snfferi’>g ; his 
heaUh and a|)petite rapi(hy declined ; and his 
bowels, which beibro had usually been obstinately 
costive, became cpiite the reverse. 

On the 16 th of March, he voided scarcely any 
thing but blood from the bladder j the quantity, 
although it flowed by drops, was in the course of 
tv/en ty-fbu) hours considerable, and the efforts of 
that viscus were so ficquent and violent, as to oc- 
casion, to use his own words, “ the most distress- 
ing torment.” 

He became feverish ; his pulse extremely small 
and frcquciit ; tongue parched, and of a dark 
brown colour ; gums and teeth covered with 
sordes ; and the sensorium much deranged. In 
short, he resembled a [)erson in the last state of 
typhus. In this miserable state he lived four days. 


Dissection. 

The first thing on opening the abdomen, which 
attracted particular notice, was a bloody effusion’ 
beneath the peritoneum, on the right side of the 
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body, extending from the seat of the kidney as far 
as the pelvjs. The fluid proved to be offensive 
smelling mine mixed with blood, and measuring 
altogether tli^c pints in quantity. The cellhlar 
sub.itancc covering, as well al^that connecting the 
}>soae muscles and the iliaciis intcrmis, was in a 
sloughy state. My great desire now was, to ascer- 
tain the course of this unnatural escape of mine. 
The kidney was large, very pale colouted, but 
healthy in structure i its pelvis had been dilated to 
a considerable extent, as was the whole course of 
the ureter ; the latter from over distension had 
sloughed and burst about midway between the kid- 
ney and where it enters the bladder. 

The left kidney was natural, but its pelvis and 
ureter were greatly distended with turbid fetid 
urine. The bladder and urethra were next ex- 
amined. The former felt like a solid substance ; 
on laj^ing it open it was found to contain a tumor 
as big as a large orange, the surface of which was 
covered with recently coagulated arterial looking 
blood, which being removed, exhibited layers of 
concentrated coagulated blood, similar to what is 
seen in aneurisms. After minutely examining the 
tiunor, it was discovered to derive its origin from 
the prostate gland, chiefly from the middle, or third 
lobe. It had occasioned absorption of as much of 
the mucous coat of’ the bladder as allowed df its 
growing readily into the cavity of that organ ; the 
remaining part of wh'ich was highly inflamed. A 
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perpendicular section was made into the tumor, 
which was composed principally of loose coagu> 
lated blood mixed with a white pulpy substance ; 
but its base on the posterior part of the bladder, 
was of a dense, hardish consistence, and had pro- 
duced a firm union and considerable thickening of 
that part of the muscular coat. 

The ftingus extended laterally, and had com- 
pletely plugged up both ureters ; on the right side 
half an inch beyond where it penetrates the mus- 
cular coat of the bladder. The prostatic urethra 
was nearly closed with the same growth, the re- 
maining part of the tube being quite healthy. 

In the liver there were several tubera near its 
surface, some as large as a gooseberry ; there were 
also many small ones scattered through its sub- 
stance ; they were without cysts ; those externally 
were not elevated, and had not the central inden- 
tation spoken of in the former Case. They were 
vascular, of a reddish colour, pulpy consistence, 
and when squeezed, exactly like the soft part of 
the tumor of the bladder. 

There were several of those tubera in the lungs, 
but they did not possess capsules. 


Observation. 

I consider this ,a genuine case of fungus hema- 
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todes. The tuberu answer the description given 
by Dr. BaiUie, ot the soft pulpy tubercle in the 
lungs. And Mr. Wardrop, in his Observations on 
the fungus hteinatodes, says, from the description 
and delineation of this tubercle given by Di*. 
Baillie, that he is induced to consider it as having 
great analogy to fungus haematodes. 

Case of Fungus Hamatodes in the Lungs^ 
Uterus f <l^r. 

Mrs. B , fifty-two years of age, who had 

given birth to several children, experienced during 
the last six years of her life, a gradual diminution 
of her bodily health, in consequence of the growth 
of a tumor, which could be felt through the parietes 
of the abdomen ; and previous to her death, had 
attained such a magnitude as to occupy that cavity 
nearly in the same degree that the uterus does in 
the last month of utero-gestation. 

Several professional gentlemen saw the patient. 
The diversity of opinion respecting the nature of 
the disease was great, yet not surprising j as will 
be acknowledged when the result of the inspection 
is duly considered. The general idea> was in fa- 
vour of its being an ovarian enlargement, the tumor 
having ascended as if it arose from the pelvis, with 
an inclination more to one side (the left) than the 
other. The menstrual periods had ceased four 
7eaTs prior to the commencement of the swelling. 
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The principal seat of pain during the growth of 
the tumor was in the loins ; but the kidnies during 
the progress of the disease performed their func- 
tions properly ; though the urine was frequently 
Very turbid. The bdWcls were irregular, but easily 
acted upon by small doses of castor oil. 

During the last twelve months of her existence,^ 
she had been greatly distressed with a short, fre- 
quent, dry cough ; pain in the chest, and dyspnoea. 
There was a gradual emaciation of the body, un- 
accompanied with hectic fever ; paroxysms of dys- 
pnoea became more frequent and violent, and she 
died like a person in a state of suffocation. 

Dissection. 

On exposing the abdominal contents, the omen- 
tum, devoid of adipose substance, was seen tightly 
.stretched over an immense tumor, without having 
formed any morbid adhesions. The transverse 
arch of the colon passed over the anterior and 
middle part of the tui^r, and had made a deep 
indentation in it : the descending arch and sigmoid 
flexure were greatly displaced, so as to be nearly 
on a line with the linca alba : the small intestines 
were also pushed into the right hypochondrium. 
The pancreas was likewise expanded into a thin 
substance on the upper surface of the diseased 
mass the surface of the peritoneum not having 
suffered the least inflammation. * 
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The next step of the dissection was to ascertain 
the seat and nature of the disease. It was beneath 
the peritoneum, about the size and figure of a large 
cocoa-nut with all its coverings ; and placed rather 
obliquely across the spine, reaching from the con- 
cavity of the left ilium to the under surface, of the 
liver. Before the peritoneal covering was reflected 
from the cyst containing the tumor, which was 
easily done, from their being connected only by 
loose cellular substance, the enlargement was sup- 
posed to be a diseased condition of the kidney; 
but this viscus was perfectly healthy, though forced 
into the iliac region by the growth which occupied 
its situation.- 

On the surface of the cyst the veins were ex- 
tremely numerous, very large, and communicating 
with each other very'^ freely. Some of the largest 
were filled with a whitish pidpymatter mixed with 
blood, which from its dark colour and firmness 
must have been coagulated for some length of 
time. A section was made of the diseased produc- 
tion ; the cyst was not very, thick, its contents were 
composed of' such a variety of heterogeneous 
masses, as to render accuracy of description impos- 
sible ; yet some of the parts were suflicientiy dis- 
tinct to afford satisfactory evidence of its belonging 
to the fungous species. It seemed composed of irre- 
gular portions of greyish pulpy substance, some of 
which were very soft, and mixed with coagulated" 
blood. These fwmed tho external layer of the 
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tumor. Into the soft portions many of the veins 
opened ; the arteries were minute but numerous ; 
the principal bulk of the tumor was composed of 
a solid gelatinous matter, and of a substance not 
unlike grated beef, giving the whole the appear- 
ance (if the comparison may be allowed) of a slice 
of rolled brawn. 

The morbific action had gone on to a great ex- 
tent in the lungs. They were filled, and the sur- 
faces covered with various sized grey-coloured 
tubera. In several j)arts these had grown toffether, 
-and formed large bodies, which were proved by in- 
jection to be vascular throughout. 

These tubera possessed very delicate cysts, and 
were formed of a substance resembling the exter- 
nal layer of the tumor ; with this difference, that 
they had a more fungous appearance, arising from 
their extreme vascularity. So small was the por- 
tion of lung capable of carrying on respiration, 
that I am astonished that life was preserved thus 
long. ^1, 

Th‘e liver and other abdominal viscera were not 
diseased. In the substance of the uterus there 
were several small tubera, similar to those found 
in the lungs, and some of the veins were filled 
with matter of the same consistence, without its 
having formed any adhesion with their internal 
coats. The spermatic veins between the layers of 
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the peritoneum which form the ligamenta lata were 
greatly enlarged, and from the tortuosity of their 
appearance might be said to be in a varicose state : 
in them were found several calculi of different 
sizes, some as large as a garden pea. This circum- 
stance I do not consider connected with the speci- 
fic disease of which the person died ; as I have met 
with calculi in those veins on examining pelvic 
viscera affected with dissimilar diseases ; and I 
have also seen them where there was not any other 
morbid appearance in the pelvic contents. 

Although I do not imagine the calcareous depo- 
sitions met with in the above-mentioned veins, to 
be connected with the disease in question ; yet as 
morbid productions, I think proper to mention the 
facts in the history of this dissection, and may add, 
that I noticed the blood in the veins containing 
such calculi, to be extremely thick and dark 
coloured, and that the various sized calculi, (from 
a pin’s head to a pea) were in the centre of round 
eoagula of blood, as if this fluid was the original 
seat of their formation. ; 

Mr. Hodgson, in his valuable Treatise' on 
the diseases of arteries and veins, mentions my 
having met with three calculi as large as peas 
in the veins of the uterus.” Similar concretions, 
that gentleman observes, “ are sometimes found in 
dil^ed veins surrounding enlarged prostate glands. 
‘ In such cases it is not improbable that the calculi 
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are formed in the sunrounding parts, aDd make 
their way into the veins by progressive absorption.” 
I can only say, I attentively examined, in the in- 
stances I have alluded to, the coats of the vessels, 
and found them perfectly healthy, although greatly 
dilated. 


Case of Fungus Hcematodes of the Liver. 

Mr. B , sixty-siX years of age, much ad- 

dicted to dram drinking, was attacked in May 
1810, with violent vomiting of blood, attended 
with considerable pain in the riglit hypochon- 
drium. The liver could be felt extending con- 
siderably beyond tlie margin of the cartilages ol‘ 
the ribs, and when moderate pressure with the 
hand was employed on examination, the pain was 
increased j and as he was extremely thin, inequali- 
ties of the liver could he felt through the abdomi- 
nal parietes. There was not much discoloration 
of the skin, or conjunctivas, although the excretions ^ 
from the bowels were very unhealthy in appear- 
ance, often black ; a!!|ji.l his urine deeply tinged 
with bile. 

He had been in an indifPerent state of health f&e 
several years, without being incapacitated from a(JS 
tending to his business. During this time he was 
troubled with anorexia, a short diy cough, and ’dt)'>^ 
tuse pains in the left hypochondrium, attend^ 
with difficulty in keeping the bowels regular. Al- ' 
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terative doses of mercury were employed to induce 
a healthy action of the liver, and sulphate of mag- 
nesia to regulate the bowels, and he gradually re- 
covered this attack, so far as to attend to his ordi- 
nary concerns. It was endeavoured, by changing 
his mode of living, to re-establish his health, but 
the organic disease was of such a nature as not to 
be arrested in its progress ; though this was so 
slow, that tlie patient lingered on, with symptoms 
of a diseased state of the liver, till November 1813, 
when dropsy supervened, with frequent vomiting of 
blood. Ascites with oedema of the lower extremi- 
ties increased gradually, and he dragged on a 
miserable existence till the 30th of March, when 
he refused nourishment, became comatose, vomited 
blood in considerable quantity, and died. 

! Dissection, 

There were nearly two gallons of serous fluid in 
the abdomen. The liver was very large, and its 
surface irregular, with variously sized tumors, some 
as bigi as a walnut. The^rincipal part of the 
covering of the convex surface of the large lobe, 
was converted into a thick cartilaginous substance ; 
and there were short strong bands of adhesion be- 
tween this part and the peritoneal reflexion on the 
diaphragm. The covering of the left lobe was only 
thickly coated with lymph, but several of the 
tubera on its surface had protruded so far extern- 

vox.. vni. u 
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ally as to cause partial absorption of that menu 
braae, and prebviit;.d a true fungous appearance. 

Sections of the liver shewed that its natural 
structure had been changed by variously sized eflii- 
sions of coi’guiateu blood, and brain-like matter, 
without capsules, but retained by septa of organiz- 
ed lymph ; and most of the blood-vessels were filled 
with the same kind of morbid productions. 

When slight compression was made on the dis- 
eased mass, a considerable quantity of thick fluid, 
similar to cream, oozed from the medullary looking 
substance, and by maceration the whole of this 
part dissolved into a similar fluid, leaving the blood 
in a more softened state : botli these being washed 
away, the organized lymph which held them toge- 
ther became visible. 

The gall-bladder was thick, shrivelled,, and its 
duct completely obliterated. There was a larg^ 
coagulum of blood in the stomach, without the 
least abrasion of its mucous coat, but great deter- 
mination of blood to its whole internal surface. 

The large intestines were distended with inodo- 
rous, blackish, thick, mucous fluid, such as he had 
frequently voided by stool. This fluid was very 
adhesive, and tinged tlve fingers nearly as the pig» 
of the Irroncbial glands does. 
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Case of Fungus Hcematodes in the Liver. 

A gentleman, fifty-nine years of age, who had 
lived ratlier irregularly, had been affi'cted with an 
hepatic affection upwards of four years, wliich 
could not be subdued by art, altlioiigh he had had 
the advice of some of the most distinguished phy- 
sicians in London. During the last six months of 
his life, he had been subject to 0 (;casionaI diarrhcca, 
with hemorrhage ti om the intestines. He became 
icterical, much emaciated, sunk gradually and 
died. 


Dissection. 

About half a gallon of fluid was found in the 
abdomen ; the liver was not much enlarged ; its 
peritoneal covering considcraldy thickened with 
lymph, and in some parts car'.: lari nous. Tlie 
structure was principally of bniniike masses, 
mixed with loosely coagulated blotid, separated by 
coagulable lymph and cellular septa. That part of 
the liver which could be recognized as partaking 
of its natural structure was of a whitish colour, and 
upon pressure a milky fluid was liischarged. Many 
of the veins were filled wiUi the same substance as 
was observed in the liver. 

. 'V o • 

The gall-bladder was empty; its coats much 
thickened, and its natural size greatly diminished. 

u 2 
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Every other part of the body appeared free from 
disease. 


Observations, 

These dissections shew that fungus hematodes 
may attack an important organ, and produce death, 
without the specific disease diffusing itself to any 
other viscus. 

In most organic affections of the liver, 1 have 
noticed, that nasal, stomachic, or intestinal hemor* 
rhage are not unfrequent occurrences ; which I 
suppose will be considered to arise from excessive 
determination of blood to the mucous surfaces of 
those parts, and nature relieving their over disten- 
tion by hemorrhagic profluvia. 

I have also had frequent opportunity of remark' 
ing the morbid sympathy that exists between the 
liver and large intestines, when the former is dis- 
■eased or disordered : the mucous glands of the 
latter secreting a ropy blackish mucus, sometimes 
mixed with ^lood, which is frequently discharged 
by stool, and induces many persons, who have not 
had the opportunity of correcting their judgment 
by the inspection of dead bodies, to suppose that 
such discharges proceed originally from the liver. 
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Case (yf Fungus Hasmatodes in the Kidney, 

A gentleman seventy years of age, who had 
been hemiplegic for six years, and had experienc- 
ed for a considerable length of time a difficulty of 
voiding urine, which was usually tinged with blood, 
was seized, on the 2d of September, 1811, with 
retention of urine. This occasioned such distress- 
ing symptoms as obliged him to apply for assist- 
ance. I introduced into the bladder, with some 
difficulty, the prostate gland being enlarged, a 
moderate sized gum elastic catlieter, and drew off 
the urine. From inquiry I found he had been 
long subject to painful retention, although not 
under the necessity of having recourse to surgical 
assistance. He had also suffered great pain in the 
region of the lefl kidney, and uneasiness about 
the rectum. 

The effects of the last attack gradually left him, 
and he was in the same state he had been in for 
some time previous to it ; viz. complaining of pain 
in the loins, and of great difficvilty in evacuating 
the contents of the bladder. A bqpgie was occa- 
sionally introduced, and his bowels kept gently 
open. In January 1812, he had a fit of apoplexy, 
from the effects of which he never recovered. 

Dissection. 

There was considerable effusion of serous fluid 
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betvvieen the tunica arachuoidea and pia mater ; 
the vessels ol'tlie bn.in were very tnigid, but tliere 
was not the least sign of I'ccent effusion of blood, 
or of old apoplectic cells. The lateral ventricles 
were greatly distended with serous fluid tinged 
with blood j and the basilary artery as well as tlxe 
carotids were partly ossified. 

The thoracic and abdominal contents were natu*- 
ralj except llie left kidney Avhich was considerably 
enlarged, and its superior half' had the appearance 
which is observed in fcrigns i ffiinaloiles. 'I'he 
bladder was ol’an enormous capa ity, and its mus- 
cular coat greatly thickened ; there were several 
sacculi of proli usioiis of the mucus thnaudi the 
membranous coal ; the middle lobe of the prostate 
gland was much inci eased in bulk, and projected 
lorwai’ds : acting as an imperfect valve when the 
bladdej was fuii of urine, and thus causing the 
diflicuily he experienced in expelling the con- 
tents. 

■Case of Fungus Hwmatodes in the Kidnies, 

Miss S. J— ^ — s, twenty -one years of age, with 
delicate constitution, dark hair, and sallow com- 
plexion, w ho had experienced favourably the infan- 
tile diseases at an early part of her life, and from 
the age of fifteen had menstruated with regularity 
as to time and quantity, was, on the 26 th of Sep- 
tember 1810 , suddenly attacked, about a week jSre- 



PUNGUS H/EMATODES. 


295 


viotis to the regular period, with frequent desire to 
relieve the bladder, and in the course of a few 
hours an amazing quantity of limpid urine was dis- 
charged, without allaying the urgent propensity to 
void more. The irritability of the bladder increas- 
ed, and arterial looking blood was discharged in 
considerable quantity ; but as there was great 
uterine irritation, it could not easily be ascertained 
from whence the hmmorrhagy proceeded. 

From the loss of blood, and violence of the pain, 
she became extremely pale ; pulse small and very 
rapid, and the mind much agitated ; but there was 
not the least disposi.mi. ^o syncope Tim putient 
was ordered to be hghtiv covered v'it > bed-clothes, 
and the most cooling diet to be employed ; and 
cloths wrung from vinegar and water were to be 
applied, as in cases of prot'osc ute;inc hamiorrhage. 
The bowels winch were confined, were relieved 
freely by neutral salts ; and ccrussa acetata cum 
opio, were given to lessen the hmmorrhagic 
action. 

I September The violence of the symptoms 
\|as somewhat abated ; but the greatest distress 
afrose from an incapacity of discharging the con- 
t^nts of the bladder. Having suffered most ex- 
cruciating pain, I was, after making repeated soli- 
citations, permitted to introduce a catheter, and ^to 
myj astonishment, drew off nearly a pint and a half 
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of w|iat appeared chiefly blood; but after coagula* 
tion, the serous part, which bore a small proportion, 
evidently contained urine, which could be detected 
by its odour. Great relief was afforded by ^this 
operation, and it proved satisfactorily to my mind, 
that the uterus did not participate in the haenaor- 
rhage. , 

September 2Sth. There had not been any evaciu- 
ation from the bladder, although the propensit’if to 
effect this had been very urgent, and the pain lex- 
tremely severe. The catheter was again introd>uc« 
ed, and upwards of a pint of bright colouned 
bloody fluid was discharged, which allbrded almosst 
instantaneous cessation of pain. The bowels weire 
kept relaxed. Pills repeated, and the refrigeratirtig 
plan pursued. l 

»>. 

September 2Qth. The irritation of the bladdetr 
was violent, its contractile efforts frequent, and a* 
considerable quantity of bloody fluid was discharge 
ed, which mitigated for a short time her sufferings, . 
From this date to the 10th of October, the symp- * 
toms were much similar to those last described ; 
but in addition to them there was the regular meiiii, 
strual evacuation in increased quantity, accompa** 
nied with frequent bilious vomiting. The pilk- 
were now discontinued, infusion of roses with Kirm 
prescribed ; and as the bowels were irregular, arty 
the evacuations always darki^oloured, and .ep- 

,)re- 
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tretnely fetid, alterative doses of mercury were 
given, and sulphate of magnesia to regulate 
them. 

From the violence and continuance of the 
hstnorrhage, and frequent sickness, it was suppo* 
sed by all who saw the patient, that the powers of 
her constitution would give way, and that she 
would not survive ; she certainly did exhibit a 
most ghastly appearance, but her spirits remained 
remarkably good ; and although she often vomited, 
she retained a considerable quantity of nourish- 
ment, and her appetite was unaffected. 

The catamenial period w’as completed by the 
13th of October ; the irritation of the bladder was 
more moderate, but the discharge from it was pro- 
fuse, and always mixed with a great proportion of 
blood, which mostly coagulated with the cooling of 
the fluid. 

The irritability of the bladder and stomach gradu- 
ally subsided, as also the haemorrhage, and she was, 
six weeks after the commencement of the disease, 
in a convalescent state, but Surprisingly emaciated 
and enervated. After the urine ceased to be tin- 
ged with blood, it became very turbid, and depo- 
sited a sediment like pus and mucus. 

There was not any niaterial alteration in the 
symptoms^ but progressive improvement of health 
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until the lOth of November, when she was again 
attacked witli bilious vomiting, and her bowels be- 
came irregular in their timctions, and the excre- 
tions were daik-coloured. She likewise complain- 
ed of a dull pain in tlie right ••ide, which she said 
she had experienced ocv.-asitmuiiy for a considerable 
length of time previously to lier last illness, 
and that she couid reel an enlargement in that 
side ; but as she had not suttcred much pain, she 
never thought it nece-.sary to mention these cir- 
cumstanix'^. On examimition 1 distinctly felt a 
tumor in this hynochondr.um, projecting beyond 
the cartilages ol’ the ribs, and I coulti trace it into 
the iliac region. Pressure increased the pain, and 
there was coiisideruoic }mlsadon in the part. 

Dr. Dwiiliton visited the patient a few times, 
and mauc iiej strictest inquiry and examination 
into the symjitoms ; but confessed that the nature 
of the tumor, and the cause of the hajmorrhage, 
were so equivocal, as to render it impossible to form 
a correct diagnosis. From the last-mentioned 
symptoms, the liver was supposed to be diseased ; 
alterative doses of mercuiy were prescribed ; the 
.state of the bowels strictly attended to ; and a dis- 
charge by blistering was established near the dis- 
eased part. Under this mode of treatment her 
health improved ; but she continued to feel a dull 
pain' in the tumor, and its bulk and pulsation were 
not diminished. 
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On the I7th of May ISll, another attack of 
baemorrliHtije witli bilious vomiting came on, cx- 
actH similar to the one described, which continued 
m^arly die same length of time, although every 
eH’-leavo ir our art could devise was employed. 
Uhe Luiiior had evidently increased in size, and the 
pulvition was more distinct. She gradually re- 
covered from this severe trial, but looked very wan^ 
and was subject to cold perspirations. 

1812. The bulk of the tumor had aug- 
mented '’onslderably, althongli leeches and repeat- 
ed bJistois been employed, and the pulsation 
in it v r- in. 're distinct j the enlargement could be 
traced hvir. tiie margin of the ribs to the lumbar 
region, and as low as the spine of the ilium ; this 
examination, wit'i the former svmtttoms, led me to 
conclude, what i liad long expected, that the kid- 
ney was the diseased jiait, and that, in all proba- 
bility, the ailcclion was of the fungoid kind. 

During this interval of exemption from haemor- 
rhage, her health remained tol«raf)ly good, although 
she complained frequently of pain in the tumor, 
loins, and along the course of the spine of the 
iUum. 

In June 1812, she complained of pain in the 
abdomen, attended with distention, and of a 
numbness of the right thigh and leg. On the 
20th of this month, the discharge of blood from the 
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bladder re*appeared, as did also the bilious vomit- 
ings, which, in the course of a week, tlireatened de- 
struction of life j but they subsided, and her powers 
again rallied. In November 1812 ; October 1813 j 
February and April 1814 ; January and May 1815, 
she suffered attacks bearing such affinity with those 
already described, that I think it needless to re- 
late them ; but I consider it proper to mention, 
that during the specified times, the tumor enlarged, 
it continued to pulsate, and was decidedly dimi- 
nished after each hajinorrhage. Her pulse was 
always very small, and when she was free from the 
discharge of blood, she had, even in the coldest 
weather, profuse cold perspirations. 

Dr. Farre, to oblige me, visited the patient, and 
sanctioned my opinion of the seat of the disease, 
but did not feel disposed to agree to its having any 
alliance to fungus haematodes, as he imagined this 
disease not likely to exist such a number of years 
without destroying life. 

Januarif \lhy 1816, her abdomen began to en- 
large, and there was great pain in the tumor ; she 
also vomited violently. The pulsation could now 
be felt as if it were from an artery of considerable 
size, immediately beneath the parietes of the ab- 
domen, and across the upper part of the abdomen ; 
and it frequently produced not only to the patient’s 
ibelings, but to those who made examination, a 
thrilling sensation. On the 11th of this month. 
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she experienced great uneasiness in the hyp(^as> 
trium ; her bladder was extremely irritable, and 
she had almost constant desire to relieve tliat 
organ. So violent were the efforts, that they re- 
sembled those produced by a calculus in the blad- 
der, and were accompanied with the sensation of 
prolapsus uteri. A catheter was introduced, and 
upwards of a pint of thick bloody ffuid was draAvn 
off, which soon produced ease, but only of temporary 
duration, for in the course of a few hours the symp- 
toms recurred, but she was able to relieve herself; 
the discharge consisting chiefly of blood. These 
symptoms continued to distress her more tlian a 
week, and the quantity of blood lost was greater 
than I could have thought possible for a human 
being to have sustained. The patient was more 
reduced by this attack than by any of the former ; 
she possessed great fortitude, and her spirits, under 
the severity of her affliction, were most remark- 
ably good. 

Although the discharge of' blood had been so 
profuse, the tumor was not diminished as in the 
former instances, but seemed to occupy the chief 
part of the abdomen. There was frequent bilious 
vomiting, and the discharge from the bladder was 
thick, turbid urine, frequently mixed with blood ; 
and sometimes she suffered great pain by the pass- 
ing of coagula, which often occasioned retention 
of urine. There was great difficulty in keeping the 
bowels open. 
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The urine ceased to be charged witli blood 
about the 27tJ» of February, 1815, but it was 
mostly thick, and occasionally** mixed with a fluid 
similar to cream. After this abdominal enlarge- 
ment increased, and the tumor and its irregulari- 
ties could be easily traced. On the 4th of March 
she had violent rigors, succeeded by heat of the 
skin, and thirst ; and her tongue was very white. 
The rigors came on two or three times a day, and 
were always succeeded by extreme heat of the 
skin, without terminating in perspiration. These 
symptoms, with frequent bilious vomiting, continu- 
ed till the 11th. On the 18th her abdomen in- 
creased rapidly ; pulse 140 in a minute, and ex- 
tremely small j she was restless, very anxious, and 
for the first time during her illness, gave up all 
hope of recovery ; to my astonishment she lived 
till the 25th of March, 1816. During this time 
the secretion of urine was small in quantity, and 
her bowels could only be emptied by the aid of 
enemas. 

1 fear the history of this case will be thought 
too prolix, although I have omitted stating the 
variety of curative means employed, as I am con- 
fident none had any effect in an*esting the organic 
disease. 

Mr. Webb, Mr. Knight, and Mr. Kingdon, sur- 
geons, were present at the examination of the botly^ 
after death. On opening the abdomen, the right 
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kidney which formed the principal part of the dis- 
ease, seemed to occupy the greatest portion of 
that cavity. The inferior part of tlie diseased mass 
rested in the concavity of the ilium, and the supe- 
rior pressed closely against the under surface of 
the large lobe of the liver, and partly beneath the 
left, compressing the gall-bladder and gall-ducts. 
In consequence of the magnitude of the tumor, 
the intestines were greatly displaced, but not dis- 
eased. The serous surface of the peritoneum in 
several parts had a purple tint ; also the omentum, 
and the mesenteric glands were of the same colour, 
but were not enlarged, nor was their structure 
changed. 

The liver was pale-coloured, but not unhealthy. 
The spleen much enlarged, and firmer than natu- 
ral. The pelvic contents, also the thoracic, were 
particularly healthy. 

The kidnies were removed for more minute in- 
vestigation ; the right, with a portion of the liver, 
which adhered, weighed eleven pounds thirteen 
ounces ; the left twelve ounces. The large one 
was formed into irregular sized protuberances; 
with the exception of a small portion, which raJ 
tained the character ot kidney; and the peritoneal 
surface was greatly condensed. 

Thpit part of the tumor which formed its prin> 
ci{^,bulk} was cue open. It contained a .coagu* 
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lum of blooi^, not adhering to the sac ; which 
weighed three pounds, and it was composed of 
concentrated layers, in different states of solidity, 
similar to wliat we notice in an aneurism which has 
formed rapidly. There were also nearly two pints 
of fluid in the cyst, which appeared like half dis- 
solved blood mixed with pus. The parietes of the 
sac were produced by a thickened condition of the 
proper capsule of the kidney and its peritoneal 
covering. Its internal surface presented svvery 
ragged flocculent appearance, which was found to 
arise from coagulated lymph, and numerous long 
delicate blood-vessels, the external coats of which 
were covered with lymph. 

The remaining parts of the disease were tubera 
of various sizes, some two inches and a half in di- 
ameter ; they were in that part of the kidney not 
covered with peritoneum, and they seemed retain- 
ed by the capsula propria. When this was remov- 
ed, their arrangement had the iobulated appear- 
ance of a recent human placenta ; their contents 
were coagulated blood and lymph, with a most sur- 
prising number of long minute blood-vessels coated 
with lymph, which when freed from the blood had 
a tomentose appearance. 

Tlie large veins were filled with pulpy substance 
mixed with blood and lymph, which did not ad- 
here to their coats. The abdominal aorta was re- 
markably small, but the renal arteries were large ; 
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each nearly equal to a moderate sized carotid. 
From the trunk of this vessel coarse injection was 
thrown in, which afforded an opportunity of tra- 
cing its distributions, and also of ascertaining those 
branches which poured their blood into the sac. 
On dissection it was found that the trunk of the 
artery divided, as it generally does, into two 
branches ; but they were each as large as the 
trunk from whieh they originated ; one going 
under and into the diseased part, the other passing 
immediately beneath the sac of the tumor, and 
both anastomosing largely. The waxen injection 
was seen to enter the sac through numerous small 
open-mouthed arteries, which came from this 
branch of the renal, and satisfactorily accounted 
for' the repeated haemorrhages during the patient’s 
life- 

The ureter was not much enlarged ; when water 
was injected through it, the fluid entered the cyst 
which contained the blood. The left kidney pos- 
sessed only a small portion of its natural structure, 
the-'Other part being occupied by pulpy tubera, 
which were rendered red by minute injection. 
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APPENDIX 

CONTAIN f NO 

TWO CASES OF ANALOGOUS AFFECTIONS, 
By william LAWRENCE, Es(». F.R.S. &c. &c. 


CASE I. 

Charles Murdoch, forty-three years old, who 
had been a soldier, and ^ad always enjoyed per- 
fect health and strength, was received into Saint 
Bartholomew’s Hospital in January, 1816, for a 
large tumor in the left armpit. He had felt a 
small kernel there for two years ; but it had not 
caused him the slightest uneasiness or inconve- 
nience ; during the last six weeks it had been pain- 
ful, and increased to the size of a middling orange. 
It was imbedded in the axilla, raising the pectoral 
muscle in front, and the latissimus dorsi beliind, 
forming only a small convex prominence between 
the axillary margins of tliese muscles. It was ferm 
and tense. In the operation of extirpation which 
1 performed on the 6th of January, the tumor was 
found to be nearly spherical ; to be in contact with 
the axillary artery and vein, and to be surrounded 
by a loose and perfectly healthy cellular substance. 
Its surface, covered by a thin, whitish, and closely 
adherent capsule, presented some inconsiderable 
hrregularities ; the largest of which occupied . the 
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most superficial part of the swelling, and contained 
a coagulum of blood. The substance was com- 
pact and firm, with a light reddish brown tint 
throughout, and interspersed with small points of 
blood, so as to convey the idea of considerable 
vascularity. The texture was nearly homogeneous ; 
a section, however, presented an obscure appear- 
S4)ce of division into lobes ; and on scraping it, 
some soft pulpy matter came away on the knife, 
leaving a firmer substance behind. 

The rapid increase and situation of this tumor, 
together with its occurrence in an individual of 
such an age, and a constitution apparently so 
healthy, could not fail to excite suspicions of its 
nature ; and these were so much corroborated by 
the subsequent examination of its texture, that 1 
expressed to the pupils my strong apprehensions, 
that the case would end fatally, either from repro- 
duction of disease in th^ part, or fi-om affection of 
the internal organs. The wound of the operation, 
however, went on fevourably ; not only had it per- 
fectly healed, but the patient’s strength was so 
entirely restored, that he returned to his work on 
-the 18th of February, with a particular injunction 
to come back to the hospital, if he should again 
become unwell. 

•He was re-admitted on tlie 25th of May, with 
a large newly formed mass in the axilla, which he 
had first noticed seven weeks before, about the 

x2 
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size of .a walnut ; with two or three painful move- 
able tubercles, situated over the cartilaginous bor- 
der of the chest on the left side ; with a most 
troublesome cough, and shortness of breath, and 
considerable general constitutional affection. 

The new tumor in the armpit occupied the 
whole space between tlie chest, scapula, and pec- 
toral muscles ; its surface consisted of irregularly 
projecting tubercular masses, in the middle of 
which, the cicatrix of the wound formed a de- 
pression. 

In a short time, numerous tumors shewed 
themselves in other parts of the body, unattended 
with pain, insomuch that they were, in a manner, 
accidentally discovered. A string of tubercles, 
moveable under the skin, (which was not in the 
least discoloured,) and as large as walnuts, occu- 
pied the inner side of the right thigh j a similar 
series, rather smaller, appeared on the front and 
outside of the left ; and some others were on the 
left haunch. Several hard knots, of the size 
horse-beans, were found in the skin of the left and 
back part of the neck j there were at least eight 
or ten. A greater number of similar knots (from 
twelve to eighteen,) occupied the left and upper 
part of the scalp ; and there was one in the right 
frontal region. The tubercles last-mentioned ap- 
peared to be in the skin, which was red, and sore 
when touched by the comb. 
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The disease on the chest slowly increased in 
every direction ; and undement no otlier change, 
except that the integuments on three or four of 
the round convex protuberances towards the axilla, 
assumed a reddish livid hue, with small vessels 
ramifying over them, and these parts had an elastic 
feel, as if from a deep-seated fluid. 

The cough and dyspnoea, although much quieted 
and lessened by rest and soothing medicines, were 
occasionally very troublesome. There was no 
symptom of disease in any other organ except the 
lungs ; the pulse being regular, the functions of 
the bowels well performed with the assistance of 
occasional purgatives, and the abdomen in all parts 
free from pain on pressure. He died on the l6th 
July, after less suffering and exhaustion than might 
have been anticipated. 

Dissection. 

The basis of the axillary tumor described a 
circle of about six inches diameter ^ it filled the 
'Whole cavity down to the ribs, with which it was 
in close apposition* The sur&ce of the mass w:as 
uneven, and rose into large rounded protube- 
rances; and tile interior when cut, had a lobulated 
appearance. It exhibited a mixture of soft white 
or reddish medullary matter, with a few masses of 
Is^oody coagula, and septa of flrmer texture. The 
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axillary vessels, nerves, and muscles, were enve> 
loped in the disease, but did not partake of it. 

The femoral tubercles were depositions of simi- 
lar soft white matter, in the centre of dj^erent 
muscles, of which the texture appeared in other 
respects perfectly natural. 

In the neck and scalp this matter was deposited 
in the texture of the skin. 

The tubercles on the cartilages of the ribs 
were under the skin, and extended in, a smalj 
cluster on the internal surface of the abdominal 
muscles and diaphragm. 

The lungs contained myriads of tubercles, scat* 
tered over every part of their surface and sub- 
stance, and varying in size Horn that of a pin’s 
head, to that of a small apple. The largest were 
in the lungs themselves ; they were white ;*parti* 
cularly in contrast with the livid lung, and had a 
lobular appearance when divided. They consisted 
of a very loose cellular and vascular tissue, with 
a soil white matter, marked with small black stris, 
and spots of coagulated blood, in colour and con- 
sistence very much resembling the brain of the 
foetus. This soil substance could with ease. be 
entirely expressed, leaving an empty cell. The 
^in, edges of the pulmonaiy letbes were iringed 
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witb innumerable small reddish tubercles, and the 
pleura was, in a large portion of its surface, 
covered with similar ones not larger than millet 
seeds. 

a 

A series of large tumors occupied the base of 
the heart, and the posterior mediastinum. These 
exhibited the medullary structure internally, and 
the natural texture of the absorbent glands on the 
outside. 

In the muscular substance of theJeft ventricle 
^f the heart, there were a few small depositions, 
not larger than peas, without any surrounding in- 
flammation, or other change of structure. 

Some small masses of the same kind of soft me- 
dullary matter occurred in the liver, and in both 
kidnies ; numerous ones in the coats of the small 
intestine, that is, on the outer surface of the mu- 
cous ilkembrane ; and a very large and some smaller 
in the spleen. 

The contents of the cranium were free from 
disease, nor was any bone affected. 

. 'The soft matter was very nearly alike in all the 
vaHous situations which it occupied. It could be 
veiy easily expressed from the cells that contained 
ib;$ in consistence it was like softened brain ; 
and a portion of it removed and viewed alone. 
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could not have been distinguished from cerebral 
substance. 


CASE II. 

Having mislaid the notes of the second case, I 
am not able to give a detailed account of it ; but 
the following outline comprehends the most im- 
portant particulars. 

Richard Smith, aged twenty-two, was admitted 
into Saint Bartholomew’s Hospital, on the 30th of 
May, for a disease of the testis, which had existed 
some months. 

The swelling equalled in size two fists, had an 
elongated oval shape ; was perfectly uniform in its 
surface, and firm, but rather elastic to the feel. 
The cord was enlarged up to the ring, and a -con- 
siderable tumor could be felt within the abc^minal 
muscles. This patient was i?i i bad state of health, 
considerably reduced in flesh, and had a si6kly, 
anxious, and worn appearance, strongly indicating 
internal disorder. 

Before his death, which occurred on the 27th 
of 'July, the abdomen had enlarged considerably, 
and he had suffered great constitutional disturb- 
ance ; first from an affection of his stomach, ac- 
companied with bilious vomiting, and then from 
9 
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peritonitis requiring active antiphlogistic treat- 
ment. 

In the pulpy texture of the original disease, and 
in the deposition of a similar soft substance in 
many other parts of the body, this case proved on 
<lissection to be analogous to the foregoing. 

Not a vestige of the natural structure of the 
testis remained. The swelling owed its firmness 
and uniform exterior to the coats of the gland, 
which were filled with a soft matter of white, red- 
dish, or brownish colour, traversed by rather firmer 
cellular partitions. A tumor in the cord, just 
within the abdominal pai’ietes, had the same struc- 
ture. 

The cavity of the abdomen exhibited slight 
marks of recent inflammation. The omentum was 
converted into a Congeries of soft tubercles, of the 
size of grapes, adherent about the pelvis, where 
they were intermixed with a considerable quanti- 
ty** of recently effused and ' coagulated blood. 
These tubercles were of a light and slight red 
tint, and so soft, that although the body was exa- 
mined in a few hours after death, and was perfectly 
fresh, they gave way -to the fingers in every direc- 
tion, in attempting to remove them. 

A mass of the same soft matter, as large as a 
man's head, lay on the spine, behind all the vis- 
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cera, and also beliind the aorta and vena cava. 
The latter vessel was closed from the termination 
of venal veins downwards, and the obliteration 
extended along the primary and external iliac 
veins. 

At one point the coats of the vena cava had 
been absorbed, and the pulpy substance of the tu« 
mor projected into the tube. This circumstance 
led me to advert particularly to the spermatic 
veins, which I believe must have been obliterated, 
for I could discover only one or two small twigs 
in the cord. 

The cavity of the pelvis was filled by a simiia! 
deposition, surrounding tlie viscera, but not affec’t 
ing their texture. 

There were a few small portions in the livor. 

The lungs were occupied by numerous soft <ii~ 
bcrcles of various sizes ; and the glands at tlie 
basis of the heart, and about the division of the 
trachea, were enlarged to the bulk of small apples. 
They contained the pulpy matter internally, sur- 
rounded by a structure exhibiting the natural ap- 
pearance of the gland ; and some of them had 
large cells filled witii fluid blood. ^ 


6 
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EXPLANATION OF THE PLATES. 


Plate I. Represents a preparation of the Hernia 
Cerebri, described in Mr. Stanley’s Paper. 
See page 44 *. 

Plates IT. and III. Illustrate Mr. Howship’s 
Paper on the Diseases of Bones, and arc ex- 
plained at pages 105 and 106 . 
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PELLAGRA, 

A DISEASE PREVAILING IN LOMBARDY. 
By henry HOLLAND, M.D. F.R.S. 


Read June 1817 . 


A SHORT residence in the north of Italy, at 
two successive periods, has given me the opportu- 
nity of making some observations on the singular 
variety of disease, which forms the subject of the 
following paper. The extensive and destructive 
progress of the Pellagra in Lombardy during the last 
twenty or thirty years, has rendered it an object of 
equal interest to the physicians and governments 
of the country, and has led even to the suggestion 
of legislative means for controuling the evils which 
it has inflicted on this portion of Italy. Many of 
the remarks on the subject which I shall take the 
liberty of oflering to the Society, are founded on 
my own observations in the hospitals at Milan and 
elsewhere. The remainder have been furnished 
me, either by conversation with difietent Italian 
VOL. vin. z 
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physicians j or by the perusal of two or three of 
the several treatises, which have been composed 
upon the pellagra. From the latter I have derived 
in particular, much of what I shall have to say, as 
to the locality, progress, and causes of the disease j 
these being the points, which, for obvious reasons, 
are least accessible to the observation of the tra- 
veller. 

The Pellagra has derived its name from an affec- 
tion of the skin, which is one of the earliest and 
most conspicuous symptoms of the disorder. 
Though there has been some controversy on the 
subject, yet I do not hesitate in classing the disease 
amongst the Impetigines, and perhaps even a gene- 
ric distinction under this class might be warranted 
by the difference between its symptoms, and those 
of the leprosy or scurvy, to which it seems to be 
most nearly allied. Alibert, in his valuable work 
on the Diseases of the Skin, has described it under 
the name of the Ichthyosis Pellagra* ; but from 
my own observation of the disorder, I do not feel 
entirely satisfied with this name or classification. 
The account I am about to give of its appearances 
may afford some means of judging as to this point ; 
and I may remark, meanwhile, that the question of 
nosological arrangement, is one of comparatively 
small importance, either to the diagnosis or treat- 
ment of ^e malady. 

Alibert^Dcscription Matadiss d«,la Peau pag^e 17.1 
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The pellagra, as an endl^mic disease, prevails 
chiefly in the provinces of Lombardy, lying be- 
tween the Alps and the Po. This country may be 
briefly described as a vast surface of alluvial plain, 
little elevated above .the sea ; but rising on its 
northern side into chaiihs of hills, which intermedi- 
ately connect it with the Swiss and Tyrolese Alps. 
From the long, narrow, and profound lakes among 
these hills, the numerous rivers issue, which flow- 
ing southwards to the Po, and giving their waters 
into a number of artificial channels for the pur- 
poses of irrigation, maintain that extraordinary 
fertility of soil, for which the plains of Lombardy 
have long been celebrated. The principal objects 
of cultivation on these plains, besides the vineyards 
extensivelyspread over their surfece, are maize, rice, 
and millet. In some districts, and particularly be- 
tween the rivers Adda and Ticino, the pastures 
are extensive, and yield a considerable produce of 
milk, from which the Parmesan cheeses are made. 
The hilly country just noticed, on the northern 
side of Lombardy, is less productive, and cultivated 
on a more limited scale. The vallies, however, 
intervening amongst these hills are of great fer- 
tility, yield a considerable quantity of grain, and 
much wine from the numerous vineyards to which 
they give shelter. 

The district which appears to have suKfered most 
from the ravages of the pellagra, is that which 
formerly constituted tite IKichy of Mdan, and par- 

z 2 



ON THE PELLAGRA 


SJO 

ticularly the Alto-Milanese, or that portion of 
country lying up towards the hills between the 
Lago Maggiore and the Lago di Como. It was 
in this part of Lombardy that the disease first be- 
came an object of medical attention ; and some 
time elapsed before it was described as appearing 
in the Venetian provinces, and near the shores of 
the Adriatic Sea. At the present time it has un- 
happily been recognized as increasing in every 
part of Lombardy ; as well on the plains, as among 
the hills which rise on their northern border towards 
the Alps. I have had the opportunity of observ- 
ing it also in the province of Friuli, the district 
which intervenes between the foot of the Carin- 
thian Alps, and the northern shore of the Adriatic 
Sea. 

Before alluding to the probable causes which de- 
termine this locality and extension of the disease, 
it will be desirable to relate the symptoms which 
characterize it in the most ordinary form of its 
occurrence ; though these, I may remark in the 
outset, display frequent varieties, and are oflen 
complicated with other characters of disease. The 
pellagra is a malady confined almost exclusively to 
the lower classes of the people, and chiefly to the 
peasants, and those occupied in the labours of agri- 
culture. Though there are doubtless exceptions to 
this statefo'ent, yet the facts it includes are so 
general, as to render it of importance in the his> 
tory of the disease. The first distinct appeaftm'oe 



OF LOMBARDY. 


821 


of the malady is under a local cutaneous form ; 
preceded, however, occasionally by languor, debi* 
lity, and other indications of a general cachectic 
state of body. The local symptoms very generally 
shew themselves in the first instance, early in the 
spring, at the period when the mid-day heat is 
rapidly increasing, and when the peasants are most 
actively engaged in their labours in the fields. The 
patient perceives on the back of his hands, on his 
feet, and sometimes, but more rarely, on other 
parts of the body exposed to the sun, certain red 
spots or blotches j which gradually extend them- 
selves, with a slight elevation of the cuticle, and 
a shining surface, not unlike that of lepra in its 
early stage. The colour of this eruption is a some- 
what more obscure and dusky red tlian that of 
erysipelas: it is attended with no other uneasy 
sensation than a slight pricking or itching, and 
some tension in the part. After a short continu- 
ance in this state, small tubercles are frequently 
observed to arise on the inflamed surface ; the skin 
almost always becomes dry and scaly, forming 
rough patches, which are excoriated and divided 
by furrows and rhagades. Desquamation gradually 
takes place, which, though it leaves behind a shi- 
ning, unhealthy surface in the parts affected, yet in 
the first year of the disease, is rarely followed by a 
repetition of the appearances just described. To- 
wards the close of the summer, or occasionally still 
earlier, the skin has resumed nearly its natural ap- 
pearance } and but that the further progress of the 
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disease is &.miliar to every inhabitant of the conn* 
try, the patient might be led to flatter himself that 
the evil was gone by, and that there was no parti> 
cular reason to dread its recurrence. 

4 

As the persons who are aflected by the pellagra 
in this incipient stage, are rarely brought into an 
hospital, I have had few opportunities of observing 
the complaint thus early in its progress. From the 
instances I have seen, however, I should consider 
the description just given of the local eruption, as 
being accurate in all material points. With this 
local affection are connected, even in the first pe- 
riod of the disease, certain general symptoms, 
which are important in as much as they indicate 
the constitutional nature of the malady. Debility 
of the whole body j vague and irregular pains of 
the trunk and limbs, but especially following the 
track of the spine and dorsal muscles ; headache, 
with occasional vertigo ; irregular appetite, and 
general depression of spirits ; these are the more 
ordinary symptoms which attend the early part of 
its progress. The bowels are for the most part re- 
laxed ; and usually continue so in the farther 
course of the disease. There are no febrile symp- 
toms } and in females the menstruation is generally 
continued without irregularity. 

The remission which the patient obtains during 
the autumn and winter of the first year, is alihost 
universally followed by a recurrepca cf bii aymp- 
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toms in the ensuing spring, .under n more severe 
form, end with much-^reater disorder of the con- 
stitution. The cutaneous disorder is removed, and 
spreads itSelf more extensively ; though still affect- 
ing chiefly the hands, neck, feet, and other exposed 
parts of the body. , The skin becomes callous 
and deeply furrowed; and large rhagades shew 
themselves, especially among the articulations of 
the fingers. From the cases I have seen of the 
cutaneous affection in this stage, I should speak of 
it as most resembling the inveterate degree of 
Psoriasis, or of tlie Lepra vulgaris, with some affinity 
certainly to the Ichthyosis, under which, as I have 
already mentioned, Alibert has classed it *. The 
debility is greatly increased in the second year of 
the complaint ; frequently depriving the patient of 
all power of pursuing his active labours, and ren- 
dering him peculiarly susceptible of all changes of 
temperature. Partial sweats frequently break out 
without any obvious cause. All the nervous symp- 
toms of the first year are renewed in more severe 
degree ; there is a general tendency to cramp and 
spasmodic affections ; the mind begins to suffer 
under the disorder ; and the feeling of anxiety and 
despondence is very strongly marked. I ffnd the 
symptom of libido inexplebilis noticed by one or 

* As Alibert’s plate gives but a very partial view of the ap- 
pearances of the pellagrous eruption, 1 have written to the north 
of Italy, to entfcavour to obtaio some drawings which may iBus- 
thte this part of the disease. Should I succeed \n proeinring 
mcla shall no^ fail to lay tbciu before the Society. 
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two writei's but I did not learn this as the result 
of my own inquiries ; and 1 am rather disposed to 
attribute the opinion to the credulity common 
upon this topic ; or perhaps to a desire of associ- 
ating the pellagra more closely with the leprosy, as 
described by ancient writers.,, The other symptoms 
already noticed, make progress as the heat of sum- 
mer advances ; and with greatest rapidity in those 
patients who are much exposed to the sun. As in 
the preceding year, they begin to decline towards 
the middle or end of the autumn ; but the remis- 
sion, as well of the local affection, as of the general 
disorder, is much less complete than before, and 
the patient continues to suffer during the winter 
from the debility, and other effects consequent 
upon the disease. 

In the third year every symptom is renewed at 
an earlier period, and in an aggravated degree. 
The constitutional malady shews itself under a 
variety of forms ; some of the symptoms having 
considerable analogy to those of scorbutus ; all of 
them indicating a general cachexy of habit, and 
more particularly a lesion of all the voluntary 
functions. The debility now becomes extreme : 
the patient is scarcely able to support himself ; and 
the limbs, besides their feebleness, are affected with 
pains, which still further impede the power of mo- 
tion. The diarrhoea continues, and tends of course 
to augment this debility. Frequently a dysenteric 
state of the bowels comes on in the latter stages 
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of the disease. The breath is generally fetid ; and 
the odour of' the matter perspired often extremely 
offensive. The appetite and digestion are irregu- 
lar, yet on the whole, perhaps less affected than 
most of tlie other functions. Di’opsical efiTusions 
now frequently come on ; occasionally ascites, but 
more commonly anasarca. Vertigo, tinnitus aurium, 
and double vision are almost universally concomi- 
tants of this stage of the disorder, and all the senses 
become exceedingly impaired Some spasmodic 
affections are very general, and these not unfre- 
quently take a very decided epileptic form. 

Connected with these latter symptoms is the ef- 
fect which the pellagra produces upon the minds 
of those suffering under the malady, whichreffect 
forms one of the most striking circumstances in 
the history of tiie disease. The anxiety, watch- 
fulness, and moral depression of the patient are 
rapidly augmented. In the hospitals appropriated 
to the reception of such cases, the Pellagrosi afford 
a melancholy spectacle of physical and moral suf- 
fering, such as I have rarely had occasion to wit- 
ness elsewhere. These unhappy objects seem 
under the influence of an invincible despondency j 
they seek to be alone } scarcely answer the ques- 
tions put to them ; and oflcn shed tears without 
any obvious cause. Their faculties and senses be- 
come alike impaired ; and the progress of the dis- 
ease, where it does not carry them off* from debility 
and exhaustion of the vital powers, generally leaves 
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them incurable ideots^ or produces occasionally 
maniacal affections, which terminate eventually in 
the same state. As a striking proof of this ten* 
dency of the disease, I may mention the fact, that 
at the time I visited the Lunatic Hospital at Milan, 
there were very nearly 500 patients of both sexes 
confined there ^ of which number, more than one- 
third were Pellagrosi ; people brought thither by 
the termination of their disorder, either in ideocy 
or mania. Even this statement gives little ade- 
quate idea of the ravages of the disease, in this 
mode of its termination. The public hospitals of 
the country are wholly incompetent to receive the 
vast number of persons affected with the pellagra ; 
and the greater proportion of these unfortunate 
people ^erisli in their own habitations, or linger 
there a wretched spectacle of fatuity and decay. 
Where debility, as generally happens, is the cause 
of death,*it manifests itself in the latter stage, with 
the usual concomitants of colliquative diarrhoea, 
spasmodic affections, and coma ; and produces a 
degree of emaciation, scarcely to be surpassed in 
any other disease. 

The mania consequent upon peUagra is often of 
a very violent kind, of which I have seen some re- 
markable instances in the Lunatic Hospital at 
Milan. Where such affections occur, the pcogvesa 
of the disease appears to be in some degree retfird- 
od, and the strength less vapidly declines- At- 
;'>|ianpts at suicide are fire^ni among PeBagfosi } 
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and particularly, it is said, by throwing themselves 
into the water. Strambi has thought it worth while . 
to characterize this tendency by the name of Hydro- 
mania. 

Though for the sake. of brevity, I have described 
this train of symptoms as going on from the third 
year, yet I may remark that the pellagra is gene- 
rally of longer duration ^ and that other intermis- 
sions usually occur in its progress, giving the pa- 
tient a certain relief in the degree of his sufferings, 
though little hope as to the event of the disease. 
In some instances the cutaneous affection forms 
the principal indication of the complaint for seve- 
ral successive years j being renewed every spring, 
and disappearing again in the autumn. In other 
cases, where it has been found possible to remove 
the patient to a new situation and mode of life, the 
disease is still further arrested in its progress. It 
rarely happens, however, that these means can be 
practically adopted } and the constitutional malady 
is generally so far established in the third or fourth 
year, that little hope remains of benefiting the pa- 
tient, either by medicine, or change in the mode 
of life. 

I cannot learn that morbid dissections have 
thrown any light on the pathology of this disease. 
In some patients the liver, in others the spleen, 
have been found enlarged and indurated : marks of 
disease axe also occasionally sera in the intestines 
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and mesenteric glands, but these appearances ax« 
by no means constant ; and may more reasonably !>• 
considered as effects, than as causes of the malady. 

I have already stated the fact, that the pellagra 
is almost exclusively confined to the lower classes, 
and chiefly to the peasants who cultivate the soil ; 
the disease being rarely seen in the cities of Lom- 
bardy, except in the instance of patients who have 
been brought thither from the country. I may 
now add to these facts, that persons of each sex 
and of every age, are liable to be affected by it ; 
and that the hereditary tendency of the disorder is 
proved by the circumstance ol‘ the symptoms fre- 
quently appearing in infants at the earliest period 
of life. This fact is particularly noticed to me by 
my friend Dr. Sacco of Milan, who in his frequent 
journies through the country, as Director of the 
Vaccine Establishment in this part of Italy, has 
had the best opportunities of observation on the 
subject. The authors who have written on . pella- 
gra, as far as 1 have had the opportunity of seeing 
them, all concur as to this point, and cite the nu- 
merous instances in which the disease continues in 
families, with an evident predisposition derived 
from parents who have suffered under it. The 
symptoms of the disorder, as it appears in infants, 
are not materially different from those attending it 
in more advanced life. The cutaneous affection 
of the hands, arms, and feet, is that which first 
^ws itself } renewed and augmented in succes- 



OF LOMBARDY. 


329 


sive years, and attended with the various symptoms 
which indicate a cacliectic state of the body, and 
which in the greater number of instances have a 
fatal termination. 

The question whether the pellagra be contagious 
or otherwise, has of course attracted tlie attention 
of all, who have had opportunities of observing the 
disease. This point, as I believe, on the best 
authority, has been decidedly settled in the nega- 
tive. Setting aside particular instances, the gene- 
ral facts may be mentioned, that the disease is al- 
most exclusively confined to the lower classes ; that 
of people living together in the same habitation, 
some ha\ e the disorder, others not ; and that in the 
case of married people, it frequently happens that 
the husband or the wife is pellagrous, while the 
other remains wholly unaffected. 

From the preeeding history of pellagra, in its 
ordinary form of occurrence, it will be seen that 
the disease has in some points a certain degree of 
affinity to the leprosy of the middle and early ages ; 
and this relation has been noticed by most of the 
authors who have written upon it. The differences, 
however, in other points are so distinctly marked, 
as not to admit of the diseases being classified under 
the same name j and this remark may be further 
applied to the scurvy, with which the pellagra is 
connected by several common symptoms. By 
some authors indeed, it has been described under 
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the name of the scorbutus alpinus ^ but the gredt^r 
number have considered it (and apparently with 
more reason) as a separate disease ; though occa* 
sionally complicated with the genuine scurvy^ 
which prevails as a frequent disorder in the same 
districts of country* Titius, one of the writers 
upon the pellagra, has detined it ErysipelaSypenodi- 
cunuy nervosum, chronicum ; taking as the basis of 
this definition, the appearance of the eruption as 
it first occurs on the skin *. Its after progress, 
however, and the concomitant constitutional symp- 
toms, are so different from those of erysipelas, in 
the common understanding of the term, that it 
would be difficult to admit such a definition, as 
giving the nosological arrangement of tine disease. 

With regard to the origin and causes of this sin- 
gular endemic malady, though a good deal has 
been written both by Italian and German physi- 
cians, yet I do not find any thing which can be 
regarded as perfectly decisive or satisfactoiy. The 
antiquity of the pellagra has been, in particular, 
a subject of doubt and controversy. Moscati, a 
Milanese of considerable eminence in science, has 
- stated it as his opinion, that the disease has not 
been known in Lombardy more than fifty years ; 
and other writers have held the same belief on the 
subject. A greater antiquity is assigned to it by 

* .Salon). Constant 'Iiiii Oratio do Pollagrte Puthologia. Vitc- 
feerg, 1792. 
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Stsntmbi, who being appointed by Joseph 11. tlie di- 
rector of a hospital established at Legnano, near 
Milan, for the reception of pellagrosi, had the best 
opportunities of making himself acquainted with 
the disease. In his Treatises on the pellagra, pub- 
lislied in three successive years, from 1784 to 
1787*, he mentions the fact of his having seen 
many pellagrosi in the hospital, who gave him dis- 
tinct assurances of their fathers and grandfathers 
having had the disorder ; and from some particular 
instances, he thinks himself entitled to believe 
that the pellagi'a must have been known in Lom- 
bardy at least sixty or seventy years before the 
time when he wrote. Francisco Frapolli, physician 
to the hospital of Milan, who published a short 
description of the disease in 1771 t, contends also 
for its antiquity ; and supposes it possible that it 
may be the same disorder as one called Pellarella, 
which is casually noticed among the records of the 
Milan Hospital for the year 1578. Tliis suppo- 
sition, however, stands without any other proof 
than the bare analogy of name ; and on the whole 
there is sufficient ground for concluding, from the 
silence of all preceding Italian medical writers as 
to this disease, that it cannot have existed under 


♦ Dl* Podagra Obscrvationes, quasin Rcgio Pellagroiorum Xoso- 
coniio Caietanus SUambio^ Rl^iuu cj^i^dcin Director. 

1784-89. Mediol. 


•f Franciflci Frapolli^ Medidaneusis Nosocormi inijorii Mcdici 
Animadvcrsiones in Morbum vulgd Pcllagracn. Mediol. 1771. 
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arty well-iletined form for more than a century,* per- 
haps not even for so long a period. 

However this may be, it is certain from the con- 
current observation of all who have attended to 
the subject, that the pellagra has been rapidly 
spreading itself during the last fifty years ; and with 
greatest rapidity during the latter part of this pe- 
riod. At the time when Strambi wrote, in 1784, 
he calculated that the pellagrosi formed about a 
twentieth part of the population in the districts 
principally suffering under the disorder. It now' 
appears that there are districts in the Milanese 
territory, where the proportion of pellagrosi is one 
out of live or six in the whole population ; and 
from the intercourse I have had with the medical 
men in this part of Italy, I am led to believe that 
the evil is augmenting at this moment in a very 
alarming degree. I may repeat here the fact I 
before stated, that the districts thus particularly 
affecl jii a. i in the Alto-Milanese, where the coun- 
try rises towards the Alps, which form its northern 
boundary. Soler, one of tlie writers who have 
treated of the pellagra *, has proposed a division 
of the disease into the sicca and humida, founded 
upon some difference of symptoms, which he be- 
lieves to exist in the disorder, according as it ap- 
pears in dry and elevated situations, or ou the flat 

( 

J 

( 

* Osicrvazioni tncilico>praticbc siilltt, Pellagra, del Luigi Sd^er. 
Veinzin, 1791. / , 
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Slid moist surface of the plains. As I do not find, 
however, that this division or difference of symp- 
toms is recognized by other authors, it is suffi- 
cient to mention the opinion, without entering 
into further details respecting it. At the same 
time it seems certain that the disease prevails in 
some districts much more than in others ; that it 
appeared first in the higher parts of the Milanese 
territory ; and that in this tract of country its ra- 
vages are still more extensive than in any other 
part of Lombardy. 

The question regarding the causes of the pella- 
gra I have already, alluded to, as involved in much 
obscurity; and though the current opinions on the 
subject are certainly on the whole the most plaus- 
ible, yet they must still be admitted to want some- 
thing to render them satisfactory. In reference to 
the remote causes, the most important facts in evi- 
dence undoubtedly are, the limited period during 
which the disease appears to have existed in the 
country; its being confined almost exclusively to the 
lower classes, and its rare appearance in the towns 
or cities of Lombardy. These several circum- 
stances may be admitted to prove, that the disease 
depends upon some present peculiarities in the 
mode of life of the peasants of this country. The 
climate is obviously not the cause concei'ned ; since 
this, as far as it is known> has beeo unchanged fcnr 
a much longer period, than that which includes the 
history of the pellagra; or had it been changed, 

VOL. viir. A. A 
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would have affected alike both the higher and 
lower classes of the population. The same objec- 
tions may be made to the opinion that any circum- 
stances of mere locality are concerned in producing 
the disease. It may possibly be true that the plains 
of Lombardy are more frequently and irregularly 
flooded than formerly, and that the general surface 
is more marshy and unwholesome ; but this does 
little to explain tlie causes of a disorder, which is 
chiefly prevalent in the higher lands, where such 
changes have not equally taken place. 

The point then to which we are almost necessa- 
rily conducted, is the mode of life and subsistence 
among the peasantry of the country. All those 
with whom I have conversed on the subject, and. 
almost all the writers on the pellagra, concur in 
assigning this as the principal cause of the disease. 
Though I have spoken of Lombardy as one of the 
most fertile portions of Europe, yet to those who 
consider the little certain relation between mere 
productiveness of soil, and the prosperity or com- 
forts of the population dwelling upon it ; • it will 
not appear very extraordinary that the peasants of 
this district should be subject to various physical 
privations, unknown to the people of countries 
which are much less favoured by nature. The fact 
unquestionably is, wjiatever our speculations as to 
the cause, that the peasants of Lombai^y do for 
the most part live in much wretchedness ; both is 
regards the quantity and quality of their diet* and 
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the other various comforts of life. It further seems 
probable, if not certain, that this evil has been pro- 
gressively augmenting within the last fifty years ; 
partly, perhaps, an effect of the wars which have so 
often devastated the countiy by marclics and mili- 
tary contributions ; partly a consequence of the 
frequent changes of political state ; together with 
the insecurity, the variable systems of government, 
and the heavy taxes and imposts attending such 
changes. To these causes may be added, a decay- 
ing state of commerce, and a faulty system of 
arrangement between the landlords and the culti- 
vators of the soil ; all tending to depress agricul- 
ture, and to reduce the peasantry at large to a state 
of much misery and privation. 

Thd ordinary diet of these people consists chiefly 
of maize, prepared in various ways ; of rice, millet, 
beans, and some other articles of vegetable food. 
Their breati, which is principally made from maize, 
is for the most part of bad quality ; ill fermented, 
and not imfrequently deficient in salt. Animal 
food rarely forms a part of tiieir diet ; and though 
living on a soil which produces wine, their poverty 
almost precludes the use of it, even when sickness 
and debility render it most needfiil. The same 
condition of poverty is evident in their clothing, 
in their habitations, and in the w»t of all the mi- 
nor necessities and comfoi'ts of life. The imtine- 
diate effect of these pri-rations is obvious in thb 
aspect of squalid wretchedness and emaciariflffi, 
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which ibrms so striking a spectacle at the present 
time throughout the greater part of Lombardy. 1 
say particularly at the present time; because what- 
ever may have been the progress of misery among 
the peasants of this country during the last half 
century, it appears to have increased in a tenfold 
ratio, during the last two years j the effect of bad 
harvests added to the preceding wars and political 
changes which have distressed this part of Italy. 

• 

This general condition of the peasants of Lom- 
bardy seems to be the cause to which we may most 
reasonably attribute the prevalence of the pellagra 
amongst them. Their bad and deficient diet may 
be presumed to produce a cachectic habit of body ; 
manifesting itself progressively in the cutaneous 
eruption, in muscular debility, and in a general le- 
sion of the nervous system ; including the sense* , 
and the mental faculties. I am aware, that I am 
here using very general phrases; but it will be readi- 
ly admitted, 1 believe, that the state of our know- 
ledge as to the causes of disease, does not often 
admit of others more definite ; and though I might 
cite various speculations which the writers on 
pellagra have adopted, founded chiefly on the doc- 
trines of the humoral pathology, yet I refrain from 
this, under the conviction that they have added 
little or nothing to our real knowledge of the sub- 
ject. The general fact that a deficiency of good 
nourishment and other ifieans of comfortable sub- 
i|iitence, is capable of producing constitutional 
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disease, is attested by numerous analogous instan- 
ces. The scurvy may be mentioned as one closely 
allied in several respects, though differing from the 
pellagra, as well in its symptoms, as in the particu- 
lar nature of the diet, which appeal’s to have effect 
in producing the disorder. Other forms of disease, 
more closely akin to the pellagra, I have observed 
in Iceland ; connected apparently with the diet 
and mode of life of the inhabitants of that island. 
Nome of these I have described in a Thesis, on the 
diseases prevailing among the Icelanders, published 
in 1811 . Here too it maybe remarked, that the 
peculiarity of diet is of different kind ; and that the 
points of similarity of condition are chiefly such as 
relate to general privation and want of cleanliness j 
causes which appear to have more effect in pro- 
ducing the diseases of this class, scurvy perhaps not 
excepted, than any of those peculiarities of animal 
or vegetable food, which are usually alleged and 
insisted upon by medical authors. 

The pellagrous habit of body, however produced 
among the peasants of Lombardy, is certainly con- 
tinued and extended by the hereditary tendency of 
the disease. I have already mentioned the fact of 
its occasionally appearing in infants at the breast ; 
and though this, perhaps, is comparatively rare, yet 
it seldom happens that the children of pellagrosi 
escape the disorder as they proceed in life, and are 
exposed to what appear to be the exciting causes 
of the complaint. The early occurrence of the 
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PeUagrB) if the disease depends upon bad and defi- 
cient diet, might indeed very reasonably be expect- 
ed. The mother, sickly and emaciated from po- 
verty, is often unable to nurse her offspring ; and 
the substitute for her milk is generally a pulse, pre- 
pared from maize and water ; the effect of which 
is very obvious, in disordering the bowels of the 
infant, impeding nutiition, and preparing the way 
for future disease. The same circumstances of de- 
fective nourishment are continued during child- 
hood, and with similar effect upon the constitution. 

Assuming, however, the physical condition of 
the peasants of Lombardy as the most probable 
cause of the prevalence of the pellagra in this dis- 
trict, it may still be asked, why the disease does 
not equally appear in other countries, where the 
state of the population is not less miserable ? 
Though there be some difficulty in answering this 
question, yet on the whole it will probably not be 
thought inconsistent with medical experience, to 
suppose that one form of hereditary disease may 
be accidentally produced in a particular district, 
and afterwards continued and extended under the 
Influence of the same general causes, which pros 
duce other, though analogous maladies elsewherp* 
Or if this reasoning be thought vague or impr(% 
bable, it may perhaps be better to plead igDorap<;p 
of the local peculiarity ; still not relinquisliing 
opinion before given as to the general causes^ oft^ 
diflBase, which can scarcely be doubto4».,99^^i^r^; 
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iiig the evidence derived* from the different cir» 
cumstances already described. 

I may mention here, that several Italian physi. 
cians have conceived the increasing use of maize 
as an article of food, to be much concerned with 
the extension of the pellagra in this part of Italy, 
and have thought it probable that the peculiar na- 
ture of the disorder might be derived in a great 
degree from this particular diet. It is a strong ob- 
jection to this opinion, that the disease, as far as I 
know, is not observed in otlier parts of the south 
of Europe, where the same diet is as generally in 
use among the lower classes. I have never seen 
it in the northern parts of Greece, though here 
the same grain forms a principal article of food 
with the peasantry of the country ; and though 1 
shall afterwards notice a disease occurring in the 
Asturias, which has some resemblance to the pella- 
gra, yet with this exception, I do not know of its 
existence in Spain or Portugal, where the maize is 
very extensively used. Tlie same objection may 
be made to the idea suggested by some physicians, 
that the increasing use of rice in Lombardy has 
been a principal cause of the disorder. It is true 
that quotations might be obtained from different 
medical writers, stating the noxious effects of warm 
rice, as an article of food, in producing neiTOus 
aftections, blindness, &c. j but even were we to 
admit much o£ this, there would still remain a wide 
disproportion between the alleged cause, and the 
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extent of the effects, as they appear in the pellagra 
of Lombardy. It may further be noticed that the 
use of rice was common in Italy in former times, 
as we find from the testimony of Horace and 
Pliny, without the production, as far as we know, 
of any malady corresponding to that now under 
consideration. If the cultivation of rice in Lom- 
bardy has any connection with the pellagra, it is 
probably much less from its effects as an article of 
food, than from the swampy nature of the districts 
in which it is most successfully grown. In allusion 
to this circumstance, however, I have akeady 
noticed the fiict, which seems to be established, 
that the pellagra is most frequent in some of the 
higher parts of Lombardy ; and though the un- 
healthy influence of a marshy surface in this cli- 
mate, is well understood from experience, yet it 
would seem that theiliseases depending spedfically 
on this cause, are very different in character, from 
the one I have jiist been describing. 

On the whole, it is certainly to the leprosy or 
elephantiasis of the middle or dark ages, that we 
are to look for the nearest resemblance to the 
pellagra, both in the character and probable causee. 
of the disease. Whatever be the doqbt as to the 
correct application of these terms, and howevef 
various the disorders that were admitted into 
lazarettoes, it is clear that certain diseases were 
very prevalent in Europe at that period, attended • 
with scaly or tubercular eruptions, or oecaaionidly 
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with both ; and bringing on great debility, defect of 
the senses, and other constitutional symptoms. It 
appears equally probable that these diseases had 
their origin, and were continued, by the condition 
of the European nations at the time in question ; 
when bad governments, imperfect agriculture, and 
numerous internal wars, had the effect of producing 
occasional famine and much habitual distress among 
the lower classes. It is true that we do not find 
the description of any of these forms of disease ex- 
actly corresponding with the Pellagra ; but the 
analogy is nevertheless sufficiently close, to war- 
rant us in presuming the same general causes, 
where the circumstances and effects are so far 
alike. 

I must not quit the subject of the causes of the 
Pellagra, without alluding again to a remarkable 
fact in the history of the disease ; viz. the first ap. 
pearance of the symptoms in the spring of the 
year ; their partial disappearance in the autumn ; 
their renewal in the ensuing spring ; and the con- 
tinuance of this alternation for. successive years, 
whenever the disease is protracted thus long, with- 
out reaching its latter stages. The generality of 
this fact, and the further circumstance of the erup- 
tion chiefly appearing on those parts of the body 
which are exposed to the sun, have led some 
physicians to suppose that insolation was the actual 
cause of the disease. Albera, one of the writers 
on the Pellagra, describes it in the title of his 
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work, as malattia dell insolato di primat'era^ volgar- 
mente delta la Pellagra. Frapolli, after stating 
various arguments in support of this opinion, asks 
the question “ Nonne satis evidens et unica causa 
insolatio?” and proceeds to give a laborious hypo- 
thesis, illustrating its mode of action upon the 
body. It is obvious from his reasoning on the sub- 
ject, that he docs not sufficiently distinguish be- 
tween remote and exciting causes. It may be ad- 
mitted as very probable that insolation is one of 
the exciting causes of the Pellagra, and that in 
part at least it determines the appearance and 
violence of the disease during the spring and sum- 
mer. But it is certain that exposure to the sun 
cannot produce the disease, or bring it to its ter- 
mination, when produced ; the obvious proof of 
which is that the same, or a greater exposure, is 
incurred by the peasants in every part of Italy, 
without any similar effects resulting from it; to 
say nothing of the still more extensive negative 
evidence to this effect derived from other countries.' 
It may further be presumed that insolation is by no 
means the sole exciting cause, which determines 
the appearance of the symptoms in the spring. It 
seems probable that something of this effect is 
owing to the increased labours of the peasantry at 
this season ; which cause, though it seems slight 
and ordinary, yet ,may reasonably be supposed to 
have some influence, where the disease is already 
in the habit, and prepared to manifest itselfi 
Perhaps also it might be surmised, that the peiio* 
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dical returns of the Pellagra, during its early 
stages, depend in part on the natural j)criodical 
changes of the body itself, independently of the 
external causes just alluded to ; hut this is a topic 
too extensive, as well as too obscure, to admit of 
my entering upon it here *. 

With respect to the medical treatment of the 
Pellagra, I have much less to say than might per- 
haps be expected troin tile preceding history of the 
disease. 'I'hc truth is, tliat in a malady, thus ex- 
tensively prevalent among the lower iilasses, and 
depending' chiefly, as it would seem, on tlieir diet 
and mode of life, no ordinary methods of cure can 
be adopted 'With a reasonable prospect oi’ success ; 
the evil requiring those more general prevent i\e 
means, which it is out of the power of medicine u* 
afford. By far the greater proportion of patients 
aftccted with Pellagra are unable to obtain ad mis- 
sion into the hospital of the country; the number 
and finances of which are wholly inadequate to the 
demands from this source. Their poverty equally 
precludes medical assistance in their own habita- 
tions, or the changes in diet, &c. which are essen- 


* It may be noticed tluL Alibert ile>cribes :i variety of the cli-j- 
easp, which he calU Ichthyosis, Pelhu^ra orbicularis^ from the de- 
.>quattialion taking- pl.icn in circular patches ; in which the pella- 
grous eruption diH s not a(>pear to take place precisely on parts of 
thd body exposed to the sun, and occurs indiiierently at any time 
of the year. It is very likely, that such a variety may exist, 
though It doQs not iiappen that 1 have heard it descnl^ed. 
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tial to their relief. Those who obtain admission 
into the hospitals, generally come there after the 
disease has already made much progress in tlie 
constitution ; and even in the cases where benetit 
has been derived from this change in the mode of 
life, it is speedily lost again by the necessity of re- 
turning to their own houses and former occupa- 
tions. The only considerable establishment, as far 
as I know, set on foot expressly for the reception 
of Pellagrosiy was that, before alluded to, at Leg- 
nano, ^in the Milanese territory. It was abolished, 
however, five years after its institution, by the 
Emperor Joseph II. ; and in lieu of it, a provision 
was made for receiving a certain number of Pella- 
grosi into each one of the principal hospitals 
throughout the duchy of Milan ; the funds of the 
former establishment being applied to this object. 
jQnly sixty patients could be received into the 
hospital at Legnano. The present plan of distri- 
bution supports a greater number ; but neverthe- 
less appears to have done little in mitigating the 
evil, either by cures actually performed, or by sug- 
gesting any more extensive and radical means of 
obviating the disease. In 1786, the Patriotic 
Society of Milan proposed a premium for the best 
treatise on the history, prevention and treatment 
of the Pellagra ; but equally without obtaining any 
results of the least practical value. It is not a 
light task to remove causes which aflect a }vhole 
community of people ; and rarely can such object 
be accomplished by any sudden or artificial means ; 

6 
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«ven though governments engage themselves in 
pursuing it. 

The actual medical treatment of the cases of 
Pellagra brought into the hospital, may be very 
briefly described. A nutritious diet is immedi- 
ately adopted for the patient, unless contra-indica- 
ted by some local affection, and wine and tonic 
medicines are given w'ith the same view'. A de- 
coction of the lichen islandicus is in common use 
in the hospital of Milan, as a part of this plan of 
diet. The warm bath is very generally employed 
at the same time j a favourite rc»nedy among the 
peasantry afflicted with the Pellagra, probably in 
consequence of its comparative cheapness; but 
esteemed also by most of the medical practitioners, 
who are concerned in treating the disease. Dia- 
phoretics, and especially antimonials, are in con- 
fiiderable use ; under the idea of correcting the state 
of the skin, and getting rid of the morbid humours 
through this channel. Depletion by blood-let- 
ting is very rarely employed, except where some 
local inflammation happens to occur, or in the 
mania which sometimes supervenes upon the dis- 
ease. Attention is of course paid to the bowels j 
in correcting the diarrhoea, and bringing them as 
far as possible to a natural state. Anti-scorbutic 
medicines are occasionally used ; but I did not 
fjnd reason to believe, from the inquiries I made, 
that** they were of much avail. In short, it appears 
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certain, that mere medicine has done very little 
for the relief of Pellagra; and Strambi, whom 
I have before mentioned as the inspector of 
the hospital at Legnano, frankly confesses that 
he never saw a case distinctly cured by the re- 
medies that were employed. It is true that 
Frapolli speaks of numerous cures that have been 
obtained by the conjoint use of the warm bath, 
fictions, and sudorific medicines ; but this asser- 
tion does not seem to have acquired much 
credit with succeeding physicians ; and the ge- 
neral acknowledgment is one of inability and 
failure. 

In the course of this paper, I Iiave already 
noticed several autlidi^' who have written upon llie 
Pellagra during the last half century. To these 
I may now add the names of Gherardini, Zanetti, 
Odoardi, Fanzago, and Jansen ; the titles* of 
whose respective treatises are given in the sub* 
joined note *. Those of Fanzago, the professor 

* Della Pellagra Descrizione di Michelle Gherardini. Milano 
1780. 

Francisci Zanetti, de morbo, vidgo Pellagra, dissertatio. Nov. 
Act. Nat. CuMos. Tom. VI. Noriinb. 1778. 

D’una specie particolare di Scorbuto; dis^crtli^^ne di Jacop. 
Odoardi ; Nuova Itaccolta d’Opu'sColi Scient. &c. Vinezia, 
177G. 

Memoria yopra la Pellagra del lerritorio Padovano, d|||^ran- 
cisco Fanzago. Padova, 1789. 


ParallcH 
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of medicine at Padua, piibiisiied successively in 
1789 and 1792, may perhaps be considered the 
most valuable documents as to the history of the 
Pellagra. I have not had the o])portiinity of con- 
sulting these works, since I left Italy ; but should 
I be enabled to procure these thence, which 
I have some expectation of doing, I shall have 
the honour to present them to the library of the 
Society. 

Before concluding this paper, I may notice 
briefly the existence of a disease in the Asturias, 
which has been described by Thiery*; and which, 
from its analogy to the Pellagra in many of its 
symptoms, has been alluded to by several of tlic 
writers on the latter disease. The description ol‘ 
Thiery, however, would make it appear, that 
this malady much more closely resembles the 
Lepra’ Arabum or elephantiasis j the general re- 
lation of which to the Pellagra, I have already 
had occasion to point out. I am not aware of 
the peculiar circumstances which produce or 
maintain this disease iii the Asturias ; but it is 


Parallel I fra la Pellagra eti alcune nuilaltie, chc lo rassomi- 
gliaiM), 'Id Padova, 1792. 

W. X. Jaliwi tie Pt lla^ira^ ihoiIjo iu Mediolanciibi Ducatu 
Endcaiit). Lu‘;dimi. 17 S7. 

* ^)«€rvations detPhysique vt dc Medicine, faites cn dif- 
fereni»!Cfeux d'Espaguc. Par M. Thiery. Paris, 1791. 
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not unlikely that they resemble those whicK^have 
been already mentioned as the probaUe causes of 
the Pellagra of Lombardy and which appear 
capable of producing seveifl different forms of 
constitutional disease, atteQjded with cu|ineous 
eruptions. 
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The existence of a numerous class of diseases, 
whose symptoms bear a close resemblance to those 
arising from the venereal poison, but which are 
curabte without the exliibition of mercury, has for 
many years been satisfactorily ascertained, and is 
confirmed by the repeated experience of every 
surgeon, form an accurate diagnosis between 
these and s^hilis, is in many cases extremely per- 
plexing; and the attention which has of late .been 
be^tpvijipd on this important subject, has only shewn 
moi^^arly, the difficulties in which it is invedvedt 
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sso 


ON THE TREATMENT 


It unfortunately happens, tlvat, unlike the efiecls 
of other morbific poisons, the symptoms of syphilis 
are not so marked and peculjgf in their character, 
that by them alone the prince of its virus can 
be ascertained. Precisely ^piilar ones oSnr in 
other diseases, and are even, in certain haOns, in> 
duced by the action of mercury j and it is only in 
their history and progress, that any difference i^o 
be detected. These are frequently so confusdP^ 
the inaccuracy of patients, and other causes, that 
no reliance can be placed on them, and we shall 
find in practice, that there are cases in which 
the nature of the disease is sufficiently decided, 
not to admit of some degree of douht being enter- 
tained on the subject. < Under such circumstances, 
we cannot wonder at Ihe confused accounts which 


we meet with of this disease, and at the vague 
and discordant opinions which have at all times 
prevailed respecting it ; nor, whilst its diagnosis 
rests on such obscure and unsatisfactory grounds, 
can we expect to find any consistent rules estab* 
lished for its treatment. Two points, however, ap- 
pisar to be generally agreed upon : namely, th^t 
syphilis does not admit of a natural cure, and thstt 
piercury is the only remedy hitherto known, which 
has the power of destroying its vir^ So fidjy 


'are these supposed to<be established, xnat, where a 
diseMe has been cured without the use e(i|^at 
tnaifehiei and has not afler\vards retun||||||||n^ 
•whatever may have been the 
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* is reg?ird^ as sufficient pioof that it was not a 
case of syphilis. 


Th^t mercury, whdFe its action is properly regu- 
lated,^^ kept up fbiK-a sufficient time in the sys- 
tem, effectually destroys the venereal virus, is con- 
firmed by the fullest experience. Its utility, both 
local and constitutional forms of the dis- 
e^e^s too obvious to admit of a question ; but the 
absolute necessity for its employment is more diffi- 
cult of proof, an^ seems to have been assumed on 
less satisfectory evidence. It is true the miyority 
of practitioners have concurred in this opinion 
during a long series of years ; it may be said to* 
be founded on the experienee of more than three 
centuries. But this, although a strong argu- 
Hient in its favour, will not justify our yielding 
an implicit assent to a proposition so general 
and^^sb important. The notions formerly enter- 
tained of this disease are known to have been ex- 
ttemdy incorrect, and it should not be forgotten^ 
that the same argument is not less conclusive, as 
to the ’necessity of a course of mercury in multi- 
tudes of cases which experience has now fully' 
shewn to be even aggravated by its use. 

' iSjK 

• , 'wm 

The importance of this question is obvious, not ' 
so lilliffi in reference -to the treatment of sy|lhiHs 
imon circumstances, for the strikingly 
of mercury will probaMy not rMideif'# 
in general to give up the use of that ra- 
il b 2 
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raedy, but from the change it will prodpce in our 
views of the diagnosis of the disease. The distinc- 
tion which has engaged share of attention of 

late years, and which is evi(Wntly so important be- 
tween syphilis and syphiloid diseases, has bdl^h made 
to depend so much on the former admitting of no 
cure except by mercury, that if this principle should 
be found to be erroneous, the difficulties |j||d.ch 
have attended it will in a great measure be ej^lilin- 
ed. That it is erroneous I shall endeavour to prove, 
by shewing first, that it is irrecor^dleable with some 
general facts, and secondly, that it is contradicted 
by particular cases. 


In venturing to lay before the Society, these ob- 
jections to a doctrine so long and so universally 
maintained, I do not presume to state on such 
limited experience, that no cases of syphilis 
can occur in which mercury may be essentially 
necessary. Still less can I be misunderstood to 
suppose that it is not often highly beneficial, but I 
believe that our ideas on this subject have been 
carried beyond the truth, and that from perhi^ 
the occasional necessi^, and certainly the gendrul 
utility of the remedy in such complaints, an un- 


warrantable inference has been drat^ that they 
never can.be cured without it. . 


First then it appears to me impossiblj 
cile many well authenticated facts wi 
theoiy* A tew of these I shall briefly ei 
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' 1. Other specifics have been occasionally tried 

in the cure of this disease, at every period since it 
is considered as havina made its first appearance, 
and the success of some of them has been attested, 
after ^^le experiencg^, by men of veracity and of 
acknowledged abilities. It is highly probable that 
* many of the cases supposed to establish the efficacy 
of^ remedies were not venereal ; and, from 
th'iiiFuniformly having fallen into disuse, we may 
take it for granted, that the remedies themselves 
were not possessed of all the virtues attributed to 
them ; but if no instance of syphilis can be cured 
without a course of mercury, can we possibly ac- 
count for a single rational practitioner having been 
deceived by them ? It has been said that the effi- 
cacy of these remedies in syj^ilis has been errone- 
ously inferred from their being serviceable in re- 
moving the sequelae of the dii^ease, the direct effects 
of mercury and the cachexia syphiloidea ; but this 
is by no means sufficient to explain the accounts 
given of them, by those who were so prejudiced in 
their favour, so as to lay aside mercury, and trust 
to them in every case which they met with. Sarsa- 
parilla, carbonate of ammonia, opium, the different 
acids, and many other supposed specifics have been 
tided on extensive scales, and the testimonies in 
their favour must astonish all who believe a cure 
witlBt mercury to be impossible. 

^^^Hfveral parts of Europe, mercury is either 
nolSPlit all, or administered in such a manner 



354 


ON THE TREATMENT 


as we should consider totally inadequate to the 
cure of the disease. 


I shall select only a sii^e instance: in tl)e 
Fourth Volume of the Transactions of this Society, 
a curious account will be found by Mr. Fergusson, 
of the treatment of the venereal disease in Portugal. 
It appears, that the use of mercury in that com p lmnt 
is there almost entirely abandoned, and the^l^o 
sequences have not been such, as, according to our 
ideas, fnight naturally have been expected. It is 
reasonable to think, that a considerable part of the 
cases of which Mr. Fergusson speaks, would not 
be regarded by cautious practitioners as venereal. 
In mentioning the effects of the disease on the 
British soldiers, he states, that “ the constitution, 
while strongly under the influence of mercury, be- 
came affected with the secondary symptoms in a 
proportion that could not have been expected,** 
and some other circumstances which wquld lead us 
to believe, that several of the cases must at least 
have been of a doubtful nature ; but the fact itself, 
that mercury is hardly at all employed in that 
country for the cure of any such diseases, is cer- 
tain, not only from Mr. Fergu3son*s account, but 
feom the observations of the numerous British sur- 


geons who have served there ; and wheh we reflect 
on the well known contagious properties 
i^hilitic virus, we shall find it difiScult j||P||Rn- 
prehend, why, when thus left to itself, 
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not bo productive of far more serious mischief*. 
If we compare the accourft^of this disease in Por- 
tugal, with what Mr. Hunter considered the natu- 
ral result of its introduction, Vhere the means of 
cure Wbre not understood, or with the description 

* 1 had several opportunities in the course of the Peninsqlar 
war, of witnessing the little attention paid to this disease in iU 
car^i|tetagcs, both by the Purtiiouese and Spaniards. I was able 
to irKe some of the natives of those countries (who were attach- 
ed to the commissariat), in perfect health for two or three 
years, after sores, which I had supposed to be venereal, had been 
healed without mercury. The use of that remedy had been pre- 
vented both by their own unwillingness to have recourse fo it, 
and by the almost constant exposure to the open air, both during 
the night and day, which the care of their mules required of 
thcin. A few similar instances came under my observation 
amongst our own soldiers, where the use of mercury was inters 
rupted at <‘arly periods by movements of the army or other 
causes, and was not afterwards resumed. I have often wondered, 
that, in not one of these, any ill effects ensued, but I could only 
infer, that my opinion of the nature of the disease had been erro* 
neous, although, in the cases to which 1 allude, it had by nO 
means been hastily formed, and the sores ^ad had every character 
of true chancres. * . 

A few .instances of nodes, and caries of different bones are tQ- 
be met With in Portugal, as in every part of the world ; but tliiy’' 
did not appear to me at all more frequent there, than in any other 
country I have had an opportunity of visiting. 1 examined some 
of those objects, but did not chance to meet with a single one, 
where the hi^ory of the disease corresponded with the idea of 
Jts^i^g syphilis. It may be remarked, that although mercury is 
thought of in that country for the cure of primary sores, 
nr j||||ikcase9 where its virtues are undoubted, it is often hant 
ji^|(j|||M unmercifully, in^those diseases in which its c4&clili 
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of its navies when it is imagined to Itikve. first 
shewn itself’ at the c]o;||||pf the 15 th century*- the 
contrast cannot fail to strike us. In endeavouring 
to prove that it was taken to the island of Otaheite* 
by some of the crew of M. Bougainville, and not 
by that of Captain '\t''allis, Mr. Hunter remarks, 
that* ** as M. Bougainville arrived at the island ten 
months after Wallis, there was a sufficient tim^ if 
any one of the crew of the latter had been disea^* 
for the inhabitants of the whole island to have been 


infected ; and the ravages of the disease must have 
been evident to the crew of Bougainville immedi* 
ately .upon their fatrival.” The accounts of the 
destruction occasioned by the venereal disease in 
Otaheite* appear by subsequent obser\'ations to be 
entirely unlbunded ; but they are referred to here, 
because, i^^^e >.icommonly received ideas on the 
subject are^.cSrrect* such would certainly be the 
consequences of -that poison being introduced into 
any country, \^ere the sole antidote to it was 
either unknown or disregarded ; whilst the well 
al tthjm ticated description of its mild effects in 
I^^TOgal^ when not interrupted by mercil^, is 
tdlidh^ irreconcileable with these id^. Mr. Car- 
. miehael supposes, from the description given by 
Mr. dibrgusson, that the disease which prevails in 
Portugal, is a phagedenic or sloughing ulcer, dif^ 
fering from tlie true syphilitic chancre* an^ m. 
'' ^hich he has not found mercury to be cith(gr 
ipry or serviceable } but in what manner 
ddi|| over-run by every description of fo 
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has escaped the introduction of syphilis itself, is 
left entirely to conjecturi^ 

3. Mr. Fergusson* mentions in the same paper 
a fact, which I had also heard from others, that in 
the German regiments in our service, some sur- 
geons “ pertinaciously even officially refused to 
prescribe mercury in syphilis, asserting that it was 
n<ft necessary to the cure.** “ Such alarming con- 
duct,” he adds, “ as being referaljle only to the 
most brutal ignorance, of course met with no quar- 
ter.** A similar circumstance was communicated to 
me by the late Dr. Banks, w’ho had served some time 
in the Mediterranean. He assured me from his own 
observation, that the surgeon of one of our foreign 
regiments * to which he himself was attached, used 
no mercury for several years in yeq^eal com- 
plaints, and believed that secondary symptoms did 
not occur except where that medicine was em- 
ployed. 

Lastly ; I have tried the same system ' in ^e 
Coldftream regiment of Guards during thei!||^ 
jear atid three quaa'ters, and have certainly suc- 
ceeded in curing all the ulcers on the ports' of 
generation, which 1 have met with in that period, 
„%ith the constitutional symptoms to which they 



^ieve he sa«(l Uie iVIjlte<!c regiment ; hut I forget exacllj 
metl. Dr. theod. Gordon perficily recollects tli«,COn' 


wlfich I allude. 


,llp 
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gave use, mrithout the exhibition of (itnereuryv- I 
may not be warranted ^ asserting that^tnany of 
these were venereal, but undoubte.iiv u consider- 
able number of them had all the appearances of 
the primary sores produced by the venereal virus, 
and arose under circumstances where there had 
been at least a possibility of that virus having been 
applied. Admitting that there is nothing so char- 
acteristic in a chancre, as to< furnish incontrover- 
tible proof of its nature,' it will yet be allowed, that 
there are many symptoms common to such sores, 

. although not entirely peculiar to them, and 
wherever these are met with there are strong 
grounds to suspect that they are the effects of the 
syphilitic virus. In a sore, for instance, appear- 
ing shortly after suspicious connection, where there 
is loss of sub^since, a want of disposition to granu- 
late, and ari indurated margin and base, there >is 
certainly a probability of that poison being present. 
Amongst a number of cases of such a description, 
taken indiscriminately, the probability of some be- 
ing venereal, is materially increased, and must at last 
approach nearly to a certainty. On this prindiple, 
some of the sores here referred to must have been- 
venereal. They were seen also by different surgeons 
on whose judgment I could rely*, who agreed, 
in considering many of them as well marked casNi9 


,! * Thej were under the constant superintendence of Mr. Siit^ 
and were seen by Mr. Brodie, Mr. Baoot, Mr. 


mah yjym ers. 
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of true\^aqci;e. The b^talion of the Coldstream, 
in whichMhey occurred, ||psisted of upwards of a 
thousand men, who, being stationed in this metro- 
polis, and associating often with the lower orders of 
prostitutes, were particularly exposed to the risk of 
infection, and might have been expected, in a much 
shoiter period, to furnish many examples of that 
disease. This fact is in itself curious, independ- 
ently of the character of the sores, and we may at- 
least conclude from it, that the cases which abso- 
lutely require mercury for their cure, are far more 
uncommon than any one has hitherto imagined. 
The peculiar advantages which the surgeon of a 
regiment has of watching his patients for any period 
of time he chuses, after their cure, renders the his- 
tory ot those which occurred in the Coldstream 
Hospital more satisfactory than it could have been 
in any of our public institutions. *The men who 
had been treated on this system, were examined 
almost, every week for a considerable time after 
their apparent cure, both that the first approach of 
constitutional symptoms might be observed,* and 
that ifny deception from an underhand use of mer- 
4(ury might be guarded against. # 

i*reviously to adopting this system, I tried in 
many instances very short courses of meiyury in 
venereal sores, such as would not generally be con- 
sidered adequate to the ''cure of the disease. In.iS 
n^ililj^f these a considerable hardness of the cicif> 



360 


ON THE TREATMENT 


trix was left, which is always regarded, as Jl^uspi* 
cious circumstance, but« no secondary* s;^ptoms 
followed. Two cases, during the year 1814, in 
which mercury was used for only fourteen days, 
producing but a very slight effect on the gums, 
and in each of which the sore had healed with 
hardness, returned afterwards with bubo : the one 
in six weeks, and the other in about four months 
after discontinuing the mercury. Each had a single 
gland enlarged in his groin, which was dispersed 
in a few weeks by rest and cold applications, and 
both hiive since continued well. Meeting with 
complete success from this plan of treatment, 
and satisfied that the ideas I had previously enter- 
tained of the disease were erroneous, I ventui'ed 
to lay aside mercury entirely, with a view of ob* 
serving for a time the progress of the virus, whei^ 
not interfered with by that specific. This we have 
seldom an opportunity of doing, as, from the con- 
fidence so university entertained in it as'< an 
antidote to syphilis','^few cases of the advaijced 
stages of the disease are met with, in which i^er- 
cury has not been administered in some forni, or 
othet. The appearances of the sores w^e care*- 
fully noted, in hopes of determining more acicu* 
rately, in the first instance, in what cases mercury 
was absolutely required, and with the view of i|n- 
qiiiring afterwards, what quantity of that medicine 
would be sufficient. The' result has been different 
from wh4t I had expected, and the cure in ifMiJ 
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instance* ** hks been effected without the necessity 
of having recourse to any mercury whatever. Tliis 
was begun in the month of June 1815 , and has 
been continued till the end Of February in the 
present year, when the hattalion moved to 
Windsor. 

I have also used no mercury in a number of 
eases of primary sores, which came under my care 
during the last sixteen months, in the Saint James’s 
Infirmary ; but on these I place less reliance, as a 
few of them only could be watched for any time after 
their cure, and it is possible some of them may have 
since gone into other hospitals. The same objec- 
tions apply to the trial which was given to this me- 
thod in the York Hospital, at Chelsea ; the men 
Slaving either returned to their regiments, or being 
discharged the service shortly ijfter their cure. 
Dr, James Forbes, physician to that hospital, in- 
forms me that upwards of siftty cases of ulcers on 
the penis were cured there, by simple dressings, 
under the care of Mr. Dease. “ In none of them 
was any local stimulant or escharotic employed, 
and the' only general remedy was an occasional 
purgative. One only bid dchancc to this simple 

* It is not worth mentioning as an exception to that two 
• cases of inflamed iris with eruption^?, took calomel pills for a short 

period^ and that in two cases of sores, neither of them at all 
pnes, I gave a little corrosive sublimate for four or five 
try its effects in hastening the cure. 
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management*, and out of the wlfdlii^charged, 
one only returned with an excorialtfoA the site 
of the old chancse', which got well in a very short 
time. This man* had buboes, but they 'remained 
well.” This plan has been tried pretty exten- 
sively by my friend Mr. Whymper, surgeon to the 
second battalion of the Coldstream, in France, with- 
out a single instance of &ilure during more than a 
twelvemonth. Mr. Good adopted the same system 
in the hospital of the second battalion of the third 
regiment of guards at Windsor, and found it com- 
pletely to answer. Similar trials have been made 
in a great many other quarters, 1 believe with uni- 
form success. Some of these may probably here- 
after be communicated-^to this Society. 


Many other general facts might be added t^ 
those above enumerated, which are equally inex- 
plicable, if the venereal disease possesses those 
contagious propertidj^hich are usually attributed 
to it, and is curabil only by one specific : with 
these, however, I shall not occupy the time of the 
Society, but shall beg leave. 


■ Secondly, to lay before it a few cases of ulcers 
on the parts of generation, in which no mercury 
wjft enipioyed, from which every one can form 
his own conclusions. It will not be necessary 

* Tliis man was put through a course of mercury in 
ante with the opinion of another surgeon, and not from any other 
ca\i«e. 
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to give description of the treatment 

adopted.^ Meas of specific remedies were en- 
tirely laid aside. The patients'-were usually con- 
fined tOjvtheir beds, and such* local applications 
were employed, as the appearances of the sores 
seemed to indicate. Aperient medicines, anti- 
mony, bark, vitriolic acid, and occasionally sarsa- 
parilla were administered, if from any circum- 
stances they were judged necessary. 


1st. Sores which were not followed by any con- 
stitutional affection. 

CJS JS I. 

John Moulsham was admitted into the Cold- 
stream Hospital on the 26th of August, 1815, with 
a sore of the size of a split p^||, where the prepuce 
joins the corona glandis. sore was circular, 

without granulations, with matter adhering to its 
surface, and with a hard and thickened margin 
somewhai elevated. He had a similar sore on the 
outer edgi of the prepuce. The sores had been 
present a fortnight, and came five or six days after 
suspicious connection. 

A sedative lotion, composed of five grains of thp 
e^nEiCt of hemlock, and the same quantity of 
opium to an oUnce^f water, was ordered to be ap- 

6 
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plied to the sores every .two or ^||||^|RPur3. On 
the SI St of August the sores wet^^ressed with 
Bates’s camphoHibd lotion, and on the S^th of Sep- 
tember with th^iSd precipitate ointmen''^^ 

September 10. The sores were healed, with a 
great deal of hardness round the cicatrix of the 
one first described. 

September 21. He was dismissed, at which time 
the hardness had a good deal diminished. 


CASE IJ, 


John Johnson was admitted into the same h^fi* 


pital on the 27th of August, 1815, with a sore di 
large as a sixpence on the internal prepuce, which 
had destio^ed the inargin of the edrona glandis. 
The surface w'as doughy j the sore W’as not very 
deep ; but was attended wnth a very great degree 
of induration. It came eight days before his ad- 


mission, and two days after suspicious cmncction. 


The treatment was the same as in the last case, 
th# 16th of September the sore was healed with 
a very hard cicatrix, to which a little mercurial 
ointment and camphor* 4ras applied. He was dis- 
missed on tho 05th of September ; and on the«^th 
of' Novemt|^^e h^i^ess was^gund entirely gone. 
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CASE III. 

RicliarfJ. Webb, admitted intone same hospital 
on tlie* J'fth of September, with* a large indolent 
sore on the external part of his prepuce, of four- 
teen days’ duration. It came a few days after sus- 
picious connection. 

On the 3d of October the sore was healed, with 
a very hard and slightly elevated cicatrix. lie 
was dismissed on the 6th. 


CASE IV. 

James Moore was admitted as abov^ on the 
11th of December, 1815, with a deep foul sore 
close to the corona glandis» with considerable 
hardness and thickening of i^base and margin. 
He said it had been present a mouth, and that it 
came about a week after suspicious connection. It 
had occasigned a bubo in his right groin, which had 
suppurat^V^nd burst. He was just returned from 
a detached duty, and from the acrid discharge of 
the sore, the prepuce was inflamed and exc(^atedf 

On the 4th of January, 1816, the sore was healed 
M^tlii^ons^derablc haidnesa, and 13th the 

bi^bo also was heal^^ and <ilM||a6d. Tba 

VOL. VIII, c 
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hardness of the cicatrix had somef^^l^^hninisheu 
by the use of a little mercurial oiritp^iii^'and cam- 
phor, but was s^||^;:^ery cdhsiderable. 


CASE V. 


The same man was rc-admitted on tlie 2Jst of 
February, 1816, with a deep ulcer of the corona 
glandis of the size of a silver penny, and a smaller 
one immediately bordering on it. A j)ortion of the 
glans was destroyed j the sores were highly inflam- 
ed, with a dark slough in tlieir centres, and with 
hard and thickened margins, 'fhe whole prepuce 
was thickened and inflamed, and several small 
ulcers had formed from the acrid discharge. The 
sores had been present three weeks, and came a 
week after suspicious connection. 

' 1 '- 

His general health was good, and the cicatrix of 
the old sore had nearly lost its hardness. 


Equal parts of, Bates’s camphorated ^ater, and 
the sedative lotion, were applied to the^rcs. 

* % 

FeUruary 24. Tl^^wo sofes had run into one. 
The sloughs had separated. 




OF SYPHILIS. 


S67 


as a shilli ii^ 't^feout any disposition to form granu- 
lations. 

It wi^ .dressed with Bates’s orated lotion. 

March .5. It had become sloughy, and was 
^pl•eadillg. The compound tincture of Benzoin 
was applied. 

March 1>. A deep slough had separated, and the 
cdures of the st>re looked better. 


To return to the former lotion. 

March 26 . 'ilio sore was healing favourably. 

The khI precipitate ointment was applied. 

April 16. It was healed, with considerable loss 
of substance, and much hardness of the cicatrix, 
and on the 2 1st he was dismissed. 

June 8. His health was perfectly good, but the 
cicatrix was still very hard. 

October 6. The cicatrix was nearly natural. 


CASE^lW. 

Joshua Reeves 24th of 

c.c 2 
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January, 1816, with a foul, irritahl^^^re, having i 
thickened marmn. where the internal prepuce 
joins the upp^f^^rt or the corona glandis, to 
which it had coqj^cted some preterna^iMd adhe* 
sions. The sore was of eight days' standing, and 
came a week after suspicious connection. 

On the 24th of February the sore was healed, 
with considerable thickening and hardness, and 
on the 28th he was dismissed. 


CASE VII. 

Thomas Benton was admitted on the Sth of 
June, 1816, with a sore which had eroded under- 
neath the fraenum, and had the common appear- 
ances of a chancre in that situation. There was 
considerable induration of the fraenum, and margins 
of the ulcer. He said it had been present only a 
day or two, and arose from a suspicious connection 
a week before. 

The fraenum was destroyed by a ligatjuy^e, and a 
solution of opium and hemlock applied. 

June 20. The sore was healed with hardness, and 
he was dismissed. ' ' 

jSm" » 

June 2^|^e ||ptoed wij|||^an inflamed gland 
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in his left which suppurated ; and burst on 

the llth of^Iy. In the beginning of’ that*month 
the cicatrix of the change inm^^d and ulcerated. 
The a^^)roved tedious, and "^^Iiardness around 
«it increased. On the 7th of August both the bubo 
and this sore were healed ; the latter with a great 
deal of hardness. He remained in the hospital till 
the 2d of September, on account of an indainina- 
tion of one of the lacunae immediately within the 
orifice of the urethra. The hardened cicatrix of 
the chancre had a good deal diminished by the use 
of some mercurial ointment and camphor. 

October 6. His health had continued good, and 
the induration of the cicatrix had disappeared. 


CASE VII 1. 

Robert Staunton, a seaman, twenty-three years 
of age, was admitted into the Saint .James’s Infirm- 
ary on the IStli of November, 1816, with two 
sores oni{|^e internal surface of the prepuce, one 
on ea(^side of tlie fraenum. The sores were circu- 
lar, and each about two-tenths of an inch in diame- 
ter. They had a dark-coloured matter adhering 
to their surface, were attended with considerable 
loss of substance, and shewed no disposition to 
gf^nulate. Their edges were irreg^r, and there 
was a very conside|iable iudu^ion^ll^eir i^^gins 
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and base. The prepuce was inflained and tense. 
There was an incijncnt bubo in his left, groin. He 
observed the tew days previous to lus ad- 

mission, and had been exposed to the risk.of iurcc- 
tion at I’ortsmouth about a week bclbio.' 

November 22 . The sores had gradually spread, 
and complete phymosis had come on. I found it 
necessary to slit up the prepuce, that the sores 
might be more carefidly cleaned ; a small artery on 
the divided surface began to bleed a few hours 
afterwards, and he lost eight or ten ounces of blood. 
It yiras stopt by a ligature. 

The sores continued to spread for some time, 
and proved extremely irritable, occasioning much 
pain, and a good deal of disturbance of l;ie sys- 
tem. They spread over the whole of the pre|)uce, 
and destroyed a small portion of the margin ol’ the 
corona glandis. On the 20th of January they were 
healed with a good deal of hardness and thicken- 
ing, and the bubo was dispersed. 

He was dismissed in the end of January, but 
was seen frequently afterwards, and as lat;^ as May 
the 3rd : the hardness of the cicatrices '^adually 
disappeared, and his general health continued very 
good. 

. Several occurred of a cluster of ill-con- 

ditioned sori^b over the whole Janer surface of the 
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prepOce, and-beliip^i the corona glandis ; and also, 
of a circle of small irritable sores, situated on a 
thickened and contracted ring^ht the extreme mar- 
gin of thi^ prepuce. These occasionally produced 
buboes. It is doubtful with many how far such 
cases should be regarded as venereal ; a chancre 
being supposed to be, generally, a solitary ulcer. 
Aii which I met with of this description healed 
readily, and were in no instance followed by any 
constitutional affection. 

In one case of phagedenic ulcers the whole of 
the glans penis was destroyed, and in another, a 
considerable portion ol' it. 'I hese castis I shall 
describe, as they were the only ones, in which any 
degree of permanent deformity was produced. In 
both there was such disturbance ol' the system from 
the moment of their admission, that the use of 
mercury would have been highly imjiroper. I have 
several times ‘Seen that medicine exhihited under 
such circumstances*, and it has always appeared 
to me to hurry on the ravages it was intend- 
ed to check. The same remark a[)plios to the 
early use of bark, wine, and any tonics or stimu- 
lants. I am not at all aware whether such sores 


I have at present a patient under iny care in the Saint Jdmch’s 
jinirmary, wlio liiid used mercury for eight (lay^ in >uch a de- 
scription of sores. The whole glans was destroyed^ and the dis- 
ease was making rapid progress under that treatment. The 
greatest benefit was experienced from bleeding jyyid a change of 
system. 
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are produced by the syphili(ic. poison ^r not. They 
are seldom followed by secondary symptoms, but 
this has been accounted for, by the parts contam{> 
nated being so ra’pidly destroyed. They |q)pear at 
any rate to be occasioned by the application of some 
morbific matter, and it is not easy to explain, 
whether the great degree of erethismus excited by 
the local affection, should be attributed to any pe- 
culiarity in that matter, or is owing to the pecu- 
liar state of constitution of the person infected. 
Mr. Fergusson gives a case of this nature in which 
he says, “ the infection was communicated by an 
opera dancer at Lisbon, apparently in perfect 
health, who continued on the stage for several 
months afterwards, occasionally infecting others, 
without any thing extraordinary, as far as he could 
learn, in the nature of the symptoms 


CASE IX. 

Thomas Clarke, of a full habit of body, twenty- 
one years of age, was admitted into the Coldstream 
• Hospital on the 28th of March, 1816, wdfo six or 
eight deep irritable sores on his intern^lprepuce. 
The surface of these was covered with a dark- 
coloured slough ; they had thickened and highly in- 
jBamed margins, and discharged a very acrid ichor. 


Medi(||j^Cbirurgici3 Transactii^flU. Vol. IV. p. 12. 
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He complain^ of iniu:b headach and thirst ; had 
a quick pulse and other febrile synnptoms. The 
sores had been present three d^f) and were first 
perceivedii'a week after a suspicious connection. 
There was a chain of enlarged glands in each groin, 
which he said was of long standing. ijV 

He was ordered a brisk dose of jalap and cream 
of tartar, and afterwards six grains of antiitionial 
powder, with a small quantity of Epsom salts every 
four hours j cold saturnine lotion was applied to 
the parts. 

On the following days the febrile symptoms were 
increased. He had restless nights, frequent cold 
cliills, much headach, and a constant iiritable 
cough. His tongue was covered with a white fur ; 
his pulse was quick and not easily compressed, and 
his skin dry and hot. He had much pain in tlie 
sores, which' were rapidly extending and running 
into one another ; a dark-coloured inflammation 
surrounding them, which terminated immediately 
in gangrene. 

He hhd been freely purged by his medicines. 

Tne cold lotion was laid aside, and the parts 
were fomented with a decoction of poppy heads. 

March 31 . The sloughing had extended, and a 
considerable port^n of the centre the corona 
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glandis was destroyed. A haemorrhage took place 
from it this morning, by which he had lost a pint 
of blood before I saw him. An artery of some 
size in the glans was secured by ligature. Equal 
parts of balsam of sulphur and oil ol‘ turpentine 
were applied to the sore, and the cold lotion was 
again had recourse to. 


April 1. The sloughs had no disposition to sepa- 
rate, and on the body of the glans, anterior to the 
margin of the sore, several dark -coloured spots had 
shewn themselves. He had violent burning pain 
in the glans ; his face was flushed ; his tongue, 
covered with a brown fiir, and his pulse 102. 

April 2. He has had two returns of hmmorrhage, 
but not to a great extent. He is somewhat less 
feverish, but w'eaker. I’he prepuce wa.s slit o})en ; 
the sore dressed vith compound tincture of ben- 
zoin, and a fermenting poultice applied. He was 
allow'cd beef tea, and ordered a draught of cam- 
phor mixture and spirits of ammonia every three 
hours, and some compound powder of ipecacuanha 
at night. 

April 3. The burning pain was rcli^^d, and 
there was a good deal of dark-coloured dischaigc 
in the poultice. The glans was separated from 
the corpora cavernosa, but the part which sur- 
rounded the urethra w'as still entire. His pulse 
was softer, iijid only 92. 
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April 5 . The sloughs had ncai’ly separated, after 
the wiiole ulans, and the part of the urethra which 
passes through it, were destroyed, 'flic sore coii- 
tinuc<i irritauie and much disposed to slough, and 
there was a good deal of fever. 

April 13. Healthy granulations have begun to 
shew themseb'cs. The patient has halt a pint of 
wine, and a generous diet. 

May 24. Every thing has gone on very favour- 
ably, and the sore has at last healed. The chain 
ol’ enlarged glans has subsided, and the patient has 
n.'covercd his health and looks. 

'I'his man deserted soon after he was dismissed 
from the hospital. He was apprehended in a lew 
months, and sent to a loreign corps, at which time 
he had no appearance of secondary symptoms. 

Much benefit would probably have been derived 
Ifom bleeding on his first admission, which the 
symptoms strongly indicated. 


CASE X. 

Ephraim Johnson, aged twenty-nine, was ad- 
mitted into the Coldstream Hospital on the 27th 
of May, 181(5, witji partial phymosi^' His pre- 
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pu^ yr&s swollen and much inflamed, and th^e 
was a most acrid and copious discliarge froth 
underneath it, excoriating the neighbouring jjh^s. 
The whole margin of the corona and the uppe't^Siir- 
face of the glans were covered with small white 
vesications. He said he had observed a deep sore 
on the inner prepuce three days before his admis- 
sion, and that he was exposed to the risk of infec- 
tion on the night of the 20th. 

He had cold chills, a violent headach, com- 
plained of much thirst, and had a hard and quick 
pulse. 

He was bled to the extent of a pint and a half, 
and ordered a solution of Epsom salts, and three 
grains of antimonial powder every four hours. 

The solution of opium and hemlock was direct- 
ed to be injected frequently within the prepuce, 
and to be applied round the penis. 

May 28. Had passed a restless night, with much 
burning pain in the parts ; a frequent irritable 
cough had come on, and ifis febrile symp^^ms con- 
tinued. The prepuce was divided j it wRs covered 
with deep irritable sores, having a very acrid dis- 
charge, and was much inflamed and thickened. 
The sores were so numerous as to give it com- 
plftely a honeycomb appearance. 

6 
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His bowels had been opened but once j the blood 
was slightly cupped. 

The bleetling was repeated to twenty ounces, 
and the medicines ordered to be continued. 

May 29. He had jess pain in the penis, but the 

V 

sores were deeper and more numerous, both over 
the inner membrajie of the prepuce, and over the 
surface of the glans. He had had two stools ; 
complained less of headacli and thirst, and his 
pulse was softer. The blood had a slight coat of 
buff. The cough was troublesome. 

His medicines were continued, with ten grains 
of Dover’s powder at bed-time, and a blister was 
applied to his chest. 

. May 30. His bowels had been freely opened, 
and the febrile symptoms were milder. The sores 
had extended, and were become deeper and more 
sloughy. 

May 31. He had suffered much pain in the 
Wight, and the sloughing had gone on ; a portion 
of the^lans was destroyed, and it was separated 
from the right corpus cavernosum. He had still 
much cough, and some headach. 

Compound tincture of benzoin was applied^but 
gave very severe pain for about half ary^our. The 
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lotion wiis therefore substituted 
penis was covered with linen dipp^' ill' 
dc^^ction ol’ poppies. He was allowed 
bccf-tca. 

R Extract! opii. ' 

conii aa 9i. 

Liq. Plumbi Acetat. .'^ij. 

Aq. Fontan. _5ij. M. fiat lotio. 

2da. quilque hora partibus aifectis applicand. 

June 1. He had slept well, and was easier. The 
sores looked better. 

June 4. Had gone on well for the last day or 
two, and the sores had improved. 

June 7. The disposition to slough was quite 
checked, but the ulcers were very ^irritable. Com- 
plained of pain in his left groin, where a gland had 
enlarged ; was ordered some decoction of bark, 
with a little tincture of rhubarb, and a nourishing 
diet. 

- June 17. The sore was healthy. 

July 6. It was healed, but the bubo had Thcreas- 
ed, and was slowly suppurating. 

July 11. The bubo had burst in two places. 

.July Sl.jiiThe sores on the groin wera healed, 

8 
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tli]B glans continued larger than natiiraj. 'JS'he 
-Beatrix on the penis was thickened. His ge^r^l 
healtlt 'was good ; a mercurial plaster was ’appiied 
tot^e groin, to be worn lor some weeks, and he 
was dismissed. 

The absorbent glands of the groin were affected 
in a great many cases, and* often suppurated. I'lie 
al)scesses were in general allowed to burst of them- 
selves, and almost all of them healed readily. 

A very few exccj)tions to this were met with. 
In one case slougliiug took place to an alarming 
extent. 'I'his oeeurred in March, ISIG, in a re- 
cruit, who was admitted in a bad state of general 
health, ,viil) an open bubo cov'cred by a good deal 
of dis as 'd integuments. He had been using mer- 
cury internally lor three weeks j)re\ ions to his en- 
listing, on account of some suspicious sores on his 
penis. 'I'he skin forming the margins of the ulcer, 
was attacked with a dark-coloured inflammation, 
running immediately into gangrene. The sore in 
this manner spread rapidly. Sloughing of the eel- 
|ular membrane on the base of the ulcer, and of 
jidlne diseased absorbent glands, also took place. 
There ^s great constitutional irritation, and in- 
tense burning pain. The principal vessels were at 
last exposed, but the disease fortunately stopt, 
under the use of a cooling regimen, and of di- 
aphoretic medicines. The sore afterwards heajed 
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ve|||j|j|^urab[y, and the man has since contji^U'Eil 

Antither case of bubo proved troublesomhf^f^Pt^ 
the number of absorbent glands which becat^ kt 
tected. This case I shall briefly detail. 


CASE XL 

John Mabry was admitted into the Coldstream 
Hospital on the 24th of October, 1815, with a 
chancre, which came ten days after suspicious con- 
nection, and was healed with a great deal of hard- 
ness, by means of topical applications, on the 24th 
of November. On the 1st of that month a gland 
inflamed in his right groin which suppurated 
rapidly, and, as it occasioned a great deal of pain, 
it was opened with the lancet on the 13th of 
November. 

January 2d, 1816. The bubo was not disposed 
to heal. There were several diseased glands clo||| 
to each other, and the discharge was confined m 
discoloured and inflamed integuments, ^he cu- 
ticle had been abraded from the cicatrix of thii 
sore on the penis, which had again formed au^ 
ulcer. Part of the diseased skin in the groin wai^ 
destroyed with strong caustic. ^ 
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aHp^roublesotne ; a cluster of disea 

its base, and there were several ’Minuses 
fttl^bg in different directions in the cellular mem- 
brane around them. 

The ulcer on the penis had again healed, with 
less hardness. 


Marfch 16. He felt sick and feverish. There 
were still numerous sinuses communicating with 
diseased glands in his groin, and the sores had a 
tendency to slough. 

Mar"!) 20. His febrile symptoms had subsided, 
and the sinuses were filling up. A sore had ex- 
tended to the depth of an inch and a half in the 
midst of a cluster of absorbent glands, close to the 
pubis, on the inside of the femoral artery. It had 
begun to look clean. 

May 14. The groin had healed. The absorbent 
g l an ds had subsided, and the hardness of the cica- 
la of the sore on the penis had disappeared. 

He was dismissed. 


roL. VIII. 


B D 
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II >f ' 

Sores which were Ibllowed by constitutional 
symptoms. 

1. Papular eruptions. 

CASE XII . 

Thomas Champion was admitted into the Cold- 
stream Hospital on the 3d of June, 1815, with a 
large, but not very deep sore on the edge of the 
inner membrane of the prepuce. It had no dispo- 
sition to granulate, and he had an open bubo in 
each groin. The sore had from his account been 
present a fortnight, and the buboes rather more 
than a week. The former was healed on the 14th 
of June, and on the 24th of that month, after feel- 
ing chilly and levcrish for two or tlirec days, an 
eruption of inflamed papuhe, like common lichen, 
appeared over his body, and about his forehead and 
neck. On the 28th the febrile symptoms had dis- 
appeared ; but the eruption was very thick, and 
his left eye was inflamed. The inflammation 
did not api^ar to liave extended to the ijitcrnal 
tunics. 

July 5. llio eye was well j the eruption had be- 
gun to fade, coming off in scurf. He had taken 
small doses of Epsom salts, and antimonial powder, 
since the first attack of the febrile symptoms. 
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This was omitted, and decoction of bUr-k and ^id 
prescribed, 

July 12. The eruption had nearly left him. 

The buboes were both healed. 

July 21. He was dismissed. 

He returned four days afterwards, with violent 
pains in his limbs, increased af niglit. His ankles 
were swelled, and some fresh pa])nla? had appeared 
about his face and neck. 

By the use of the warm bath and Dover’s pow- 
der these symptoms were removed. He was again 
dismissed on the 21st of August, and has con- 
tinued well since that time. 


CASE XIII. 

• 

John Cartwright was admitted on the 12th of 
June, 1815, with an indolent sore close to the 
edge of the ffsenum, which he said had been 
present nearly two months. It was healed on the 
25th of June, with some hardness and thickening, 
and he was dismissed. 

August 20. He returned, covered with an erup- 
o D 2 
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tion (tf lichen. This he said appeared about 9, 
week before, at which t;ime he had severe pains in 
his tliighs and legs. When admitted, the eruption 
was general over the fiicc and body, and very thick 
about the arms and legs. The papula) were small, 
and here and there filled with an opaque lymph, or 
))urilbnn fluid; some were beginning to go olf in 
scurf 

Tlic eruption continued about three weeks, fresh 
papula; occasionally appearing as the others went 
off! September 21st, nothing remained but a 
slight stain, and he was dismissed. 

This man was of a consumptive habit, and has 
since been frequently a patient with pulmonary 
complaints. It was observed that several of those 
who had been affected with sores, were afterwards 
attacked with disorders in the chest. This, how- 
ever, only took place in men, who were predis- 
pose^ to such complaints. Scrophulous enlarge- 
meiifat^ the absorbent glands, particularly about 
thb^0ed^> were also frequently met with, and the 
tonw^qlken increased in size to a great degree. A ’’ 
young drummer who had been scrophulous in 
childhood, was affected with obstruction of the 
lachrymal ducts, and a collection of puriform 
fluid, in both lachrymal sacs, with great enlarge- 
ment of the tonsils, five months after being cured 
of a very suspicious sore on the penis. Many of 
these disorders were no doubt totally unconnected 
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with the sores which happened to have preceded 
them ; hut there was some reason to suspect, that 
in a few of these cases an excitement was given to 
diseases, to which there had been a previous ten- 
dency, by the effects of the virus on the system. 


CASE XIV. 

John Dudman was admitted on the 16th of 
September, 1815, with a sore at the extremity of 
the prepuce, having thickened edges and some in- 
duration. He had also a bubo on his left groiu. 

The sore was healed in ten days, and the hard- 
ness of the cicatrix soon disappeared. 

''4 

October 16. The bubo had subsided, and he was 
dismissed. 

November 30. He was re-admitted ; had felt 
chilly for several days, and was feverish 4t night^ 
An eruption of lichen, or large distinct papqlm, 
had come out on every part of his body. Some of 
the papulae were filled with a yellowish lymph or 
pui’iform fiuid, and where this had oozed out, a 
thin scab was formed. 

December 6. He was quite free from fever. 
The eruption was beginning to fade, going off in 
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scurf. He was ordered decoction of sarsapariMa 
and nitrous acid. 

December 13. His right testicle was enlarged j 
the swelling was uniform, and not very hard nor 
painful. A cold lotion was ordered. 

December 26. The eruption had gone off, leav- 
ing a depressed stain of a brown colour, where 
each papula was. The testicle was reduced to its 
natural size. He was dismissed. 

•July 28, 1816. The stains left by the lichen 
were still perceptible. 


CASE XV. 

Thomas Wiles, forty years of age, was admitted 
into the Coldstream Hospital on the 30th of No- 
vember, 1815, with a superficial ulcer of some days* 
standing, on the outer skin of the prepuce, near 
its extremity. The glans could not be denuded, 
in consequence of the contracted state of the pre- 
puce. He had been exposed to the risk of infec- 
tion a short time before the sore appeared. It 
healed in three weeks j but the phymosis proving 
troublesome, the contracted ring at the end of 
the prepuce was cut off, and the inner membrane 
slit open. He was dismissed on the I3th of 

8 
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January, 1816, being able to draw back the skin 
easily. 

May 2J, 1816. He was re-adniitted. He said 
he had had an attack of fever in the beginning of 
February, whilst on fnrlougli in Essex, and after 
it had continued for some days, an eruption came 
out on every part of his body. 'File surgeon who 
attended him thonght at first it was small-pox. It 
was probably lichen, and the papula; of a large 
size. They have large stains, which are slightly 
depressed, and becoming of a natural colour in 
their centres. The eruption, from his account, 
continued very thick about a week, and then went 
off in scurtl 

On his admission he had enlarged absorbent 
glands about the angle.s of the lower jaw, was dca|,, 
and had Joss ol' appetite. 

A bitter infusion, with a slight purgative, and 
diluted sulphuric acid, was prescribed. 

On the 16th of June, after feeling chilly and 
feverish for two or three days, he was attacked 
with inflammation and tumefaction of the uvula and 
soft palate, extending along the palatine arches, 
and affecting both tonsils. This was soon followed 
by numerous aphthous ulcers. The disease ex- 
tended to the epiglottis, and probably along the 
mucous membrane lining the glottis and larynx. 
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producing extreme hoarseness, violent pain under 
the pomum Adami, and an incessant irritation 
from collections of ropy mucus in the tra- 
chea. He was totally unable even to make an 
attempt to swallow for some days, and could 
not lie down from an alarm of suffocation, owing 
to the copious secretion of mucus. Blood was 
taken from his arm several times, and large 
blisters were applied to the throat. The blood 
was much cupped and covered with a thick coat 
of buff. As these symptoms subsided, he had an 
attack of erysipelas of the face and neck, and was 
exceedingly reduced. He began to recover in the 
end of June and early part of July, but this was 
retarded by suppuration of several of the enlarged 
glands in his neck. These symptoms were pro- 
bably not at all connected with the sore. . 

September 10. The abscesses in his neck were 
healed. He had taken bark and sulphuric acid 
for the last two months, and his health appeared 
re-established. The stains left by the eruption 
were fainter, the centi*al part which was of the na- 
tural colour having gradually enlarged. Dismissed. 


CASE XVI. 

George Atkinson, of a scrophulous habit, twenty- 
eight years of age, on the 16th of December, 1815, 
whilst in hospital with pneumonia, was found to be 
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nffec^d with phymosis, attended with much dark- 
colohred discharge from under the prepuce. The 
sore could not be brought into view, but he said it 
was situated near the frsenum ; that it had been 
present nearly a month, and came four days after 
suspicious connection. He had an open bubo of a 
fortnight’s standing in each groin. The phyniosis 
was so far reduced on the ‘23d of December, that 
a deep foul sore was brought into view on the left 
side of the frsenum, of the size of a silver penny, 
with hard and irregular edges. This was healed 
with much hardness on the 12th of January, 1816, ^ 
and on the 27th of that month the buboes were 
well, and he was dismissed. In the beginning of 
April, whilst in hospital with pulmonary com- 
plaints, he had an attack of lichen. The eruption 
was similar to that in the former cases, but not so 
copious. The papuhe went off in scurf; fresh oi4P 
appearing from time to time. They left the usual 
stains. 

In the end of the month he was attacked with 
measles. No fresh papulae appeared from the period 
of the rash coming out. 

This man had afterwards scrophulous abscesses, 
in the absorbent glands about the clavicles ; with 
cough, and other symptoms of diseased lungs. 
These were no doubt quite unconnected with the 
sore. 
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CASE XVII. 

George Peace was admitted on the 21st of Fe- 
bruary, 1816, with an eruption of lichen over every 
part of his body. The papulae were of a large size, 
very thickly, but equally diffused, and many of them 
filled with yellowish lymph. They appeared two 
days before, with pains in his shoulders, but with- 
out any distinct febrile symptoms. He had also a 
dark-coloured inflammation of the integuments 
covering each skin, a little above the ankles, 
which came on at the same time with the 
eruption. 

He had had a sore on the internal prepuce in the 
end of November, 1 81 . 5 , which was cured ^about 
^month, by a lotion he got from a surgeon in the 
country, without his using any mercury. This 
sore appeai'cd about a week after suspicious con- 
nection, and has left slight thickening of the cica- 
trix, and a depression from loss of substance. 

February 27. More of the papulae have appeared 
on his forehead and face, and a great many over 
the lower extremities. Some matter had formed 
under the inflamed integuments of his right shin, 
which was let out. The boundaries of the abscess 
were not well defined. A probe could be passed 
to the periosteum, but the bone was not exposed. 
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He lias been in the warm bath, and has been 
well purged. 

February 29. Fresh papulae have continued to 
appear, and others have gone off in scurf. There 
was a zone of enlarged vessels round the cornea 
in each eye, but no irregularity of the iris. 

Leeches were directed to be applied to the lower 
eyelids daily, and the opening medicines to be 
repeated. 

March 2. The inflainaiatioii of the eyes was. 
less. 


March 13. The eruption was fading. The eyes 
were quite well. 


Ho was ordered some decoction of bark aniF 
acid. 


March 24-. The eruption continued to fade, 
leaving only the usual stains. The sore on the 
skin was not healed. 

Apiil 21. His leg was well, and nothing re- 
mained but the stains of the eruption. He was 
dismissed. 

August 23, The brown stains have been gene- 



392 


ON THE TREATMENT 


rally getting fainter, and are not now veiy per- 
ceptible. 


CASE XVI IL 

Thomas Robins, twenty-eight years of age, was 
admitted on the 29th of June, 1816, with occa- 
sional pains in his shin-bones and knees, increased 
when he was warm in bed, but not so severe as to 
prevent sleep ; a very copious eruption of lichen in 
large papulae over every part of his body, and in- 
flammation of both irides. There was a deep zone 
of vessels round the cornea; ; the pupils were irre- 
gular; and one or two large drops of lymph 
were effused in each iris on the margin of the 
pupil. 

^ He said the pains in his limbs had been present 
about a month ; that the eruption appeared about 
a week, and the inflammation of his eyes only 
three days previous to his admission ; that he had 
had a similar eruption, though not nearly so copi- 
ous, about three months before ; and there were 
some stains on his forehead, which might be the 
remains of that attack. 

He was a little hoarse, and had been so at difler- 
ent times during the winter ; his tongue was much 
furred, but his general health was little affected. 
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He had a chronic enlargement of some absorb- 
ent glands in each groin, and a considerably thick- 
ened cicatrix of a sore at the root of the peni'?. 
From his account, the sore liad appeared about a 
year before ; he thought it was a chancre, and 
curcil it in about three weeks by means of some 
blue vitriol, without taking any mercury. The en- 
larged glands had been present about six months ; 
and as he was confused in his story, it is not im- 
probable, the sore oecuri jii ;ir tlie same time. 

ile was ordered a brisk purgative, and afler- 
i\’ards a pill composed of two grains of calomel 
and half a grain of oi>ium, to be taken three times 
a day. 

July}. The gums were affected. The ififlam- 
ination of tiie eyes was subsiding, and the drops 
of lymph were nearly absorbed. The eruption wa^ 
beginning to fade. Extract of belladonna was 
applied to the eyebrows, and the medicines con- 
tinued. 

July 6. The zone of red vessels had entirely dis- 
appeared. The pupils were acted on by the bella- 
donna, and the adliesions of the irides were elon- 
gating. Flis mouth was very sore ; he has taken 
the pills for eight days. 

Some opening medicine was ordered, and the 
pills left off 
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July 11. The eruption was nearly gone, leaving 
the usual stain. His gums were much better, and 
the pupils were nearly circular, except when fully 
under tiie influence of belladonna. 

July 29 . He was dismissed, after being a few 
times in the warm bath. 

The adhesions between the margin of the iris 
%nd capsule of the lens, continued to be visible, at 
two or three points in eacli eye Jbr some time ; but 
by the 6th of October they were entirely absorbed, 
and no traces of the disease were left. The stains 
from the lichen were still very distinct. 

He had afterwards over his shoulders and but- 
tocks, and at one time on the soles of his^eet, a 
few small vesicles, which came in clusters on a 
thickened and elevated patch ol’ skin. They soon 
filled with a purifbrm fluid, and w'hen they burst, 
left a thin scab. The thickened integument was 
of a dark-red colour, of an irregular form, and in 
general about an inch in its longest diameter. It 
continued for a long time, but produced no cfloct 
on his general health. 


CASE XIX. 


Elizabeth Payne, about twenty years of age, was 
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admitted into the Saint James’s Infirmary, on the 
26th of October, 1816, with ardor urinsc, purulent 
discharge from the vagina, and two or three super- 
ficial sores, with slightly thickened edges, on the 
inner surface of the vestibulum. She said these 
symptoms had been present a month. 

November 9. She was covered over the face, 
scalp, and every part of the body and limbs with an 
eruption of lichen. The papula; were exceedingly 
minute, and so thick that not a particle of sound 
skin could be discovered, particularly about her 
forehead, which appeared puffed and swelled. Her 
tonsils were a little enlarged, but she had no pain 
in 'wallowing. The eruption began on the 7th ; 
and she had been feverish for a-day or two pre- 
viousl 35 |^with frequent rigors, headach, pain in her 
limbs, thirst, loss of appetite and restlessness. 
The symptoms were still present ; her tongue was 
white, and her pulse about 120.' The discharge 
from the vagina continued, but the sores were healed. 
Had taken small doses of salts and antimony tor 
two days, which she was directed to continue. 

November 23. The eruption continued, with tlie 
febrile symptoms. She complained of pain in the 
balls of the eyes, and over the eyebrows, and 
more red vessels were apparent on the conjunctiva, 
than natural. 


November 26. There was a distinct zone of ves- 
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sels round each cornea, and the pain over the 
brow was increased. The eruption had begun to 
fade about the face, but was still very bi'ight on 
every part of the body. She continued very fever- 
ish, and her countenance was much disfigured. , . 


Saline diaphoretics were prescribed, and she was 
bled to twelve ounces. Leeches were directed to 
be applied daily to the lower eyelids. 




‘Dcceinber 4. The zone of vessels round each 
cornea was less bright, but the pupils were more 
irregular, and lymph was effused in the substance 
of the iri^ii and on the capsule of the lens. The 
extract of belladonna had been used to the eye- 
brows for some days. It was not deemed admis- 
sible to defer the use of mercury any loiig^. She 
was therefore directed to take two grains of calo- 
mel with half a grain of opium in the evening, and 
to repeat it afterwards twice a day. 


The eAiption on the face had nearly faded, com- 
ing oft’ in scurf j on the body and limbs it was still 
veiy bright. 

December 10. Her gums were affected, and the 
infiammation of the eyes were j’apidly subsiding. 

December 18. Her gums were very sore. The 
pills have been continued a fortnight. The pupils 
were irregular j but the eyes were in other respects 
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well. Her febrile symptoms bad sulisided. The 
eruption on the body was fading, leaving bcliind 
ininule brown stains slightly depressed. She was 
ordered to omit her pills, to have a solution ol’ bel- 
ladonna dropped into her eyes, and to take diluted 
sulphuric acid. 

A tew ilesh papula; of a larger size cana^ out 
alterwards j but soon went off. 

She used the warm bath occasionally, mid in ’U 
short time recovered her flesh and looks. (Jn the 
29th of Januaiy, 1817, she was made an out- 
patient. 

Alarcii 2b. The stains of the lichen had nearl} 
disappeared, and the adhesions of the iris could no 
longer fee })crceived in cither ot’ her eyes. 

May (5. Slie has had no relapse 

* I niel wiUi a Minilar fonii of eruption aIl.t a 
worihtfa, uiicoinbinod with inll.imiiMnon of tiu n is; and I saw a 
precisely similar ci}>c, both in to tlii xliM^ase of the skiu 

and eyes, in a woman who was a patient of }h' Ihod o^s in Saint 
Geor^c'^s f]os[)itaI. This uonian ni sho h.i : .cn wU'i 

a (Iischarj^e and ardor urinte for sonn tiiin , d:i i lielunt A ^he had 
also liH-l some sores. An eruption of ruMc . nnfre- 

q^tntly ot^t'urs in o-onorrlioc.i, but 1 belietk i' f>) hj allnbuttbl 
tiS tliL* balsam of copaiba, and not to the (li>. a-' , ! .i'«r I niAi*r 

k eveept diirinj^ the use of that remedy. It 1.7 bonietmif> 
accompomed with a good dpal of fever. I -tUf b. . a^.* iJ^t sum- 
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Inflammation of tlie iris frequently occurs along 
with cutaneous eruptions, and is met with in almost 
every order and description of those diseases. 
Like them it is often excited by the venereal 
virus, under which circumstances it has been sup- 
posed that there is something peculiar in the ap- 
pearances of the diseased membrane. The means 
of distinguishing between the simple and syphilitic 
fi||ms of this inflammaticMi have been pointed nut 
Jm^he late Mr. Saunders, and by Dr. Farrc j but 
Wk diagnosis is not satisfactory. The means of 
cure are fortunately the same in both. Mercury 
is equally beneficial in the one as in tlie other, and 
is equally certain, if used at an early period *. 

The good eflccts of that medicine cannot be 
more beautifully illustrated than in this disease. 
The deposition and organization of lymph is so 
rapid, that before the cure w'as effected by other 
means, (which it >’robably always might be) the 
powers of vision would often be permanently im- 
paired. is confirmed by the numerous cases 

of close^^pil and opaque capsule, which are met 
with ftilh the neglect of the disease. 

mer which hud created considerable alarm, being mistakeo fiir 
scarlatina. It wa^ in a youn^ officer of dragoons, who had been 
afiected with scarlatina severd years before. 

* This most important fact is clearly explained in the last dU* 
tion of Mr. Saunderses work, by Dr. Farre. 
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To prevent any risk of this nature, I had re* 
course to a little mercury, whenever inflammation 
of the internal tunics of the eye was decidedly 
established. In several cases, along with different 
eruptions, there appeared a tendency to it, but it 
was checked by antiphlogistic remedies, except in 
the two last, before any lymph was effused ; and in 
these the quantity of calomel wliich was giyen, 
could net be supposed to have produced a pe^f^Hil. 
nent cure, if tiicy Iiad been really venereal. 
theypiobab!^ were not. The sores in the last cictP 
were quite superficial, and the account of the pri- 
mary symptoms in the other, was very confused. 

It aj)pears that most of the papular eruptions 
followed ulcers which were riot very deep, and 
which liculcd without much difficulty. Several of 
them bad a thickened, but not a particularly indu- 
rated margin. This corresponds with tlie observa- 
tions of Mr. Carmicluiel. to wi'ich 1 shall have 
occasion to refer afterwards. I could ^t, how- 
ever, discover any decidedly unifinTa ci^i^cter in 
such sores ; and liie iGth case 1 should con- 
sidered as a well-marked instance of chan'^. In 
it the man had pueuinouia ; and the excited state 
of his system, with the local ctlects of a phymosis, 
ipay account for the appearances of the sore. 


K E 2 
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2. Constitutional Symptoms, differing from Papular 
Eruptions. 


CASE XX. 

John Lee was admitted into the Coldstream 
.;f^|^s|)ital, on the 5th of September, 1815, with two 

f ill sores, each of the size of a silver penny, on the 
ternal j)repuce, which had all tlm charaett rs of 
chancres, and had been present seventeen days. 

September 16. A bubo had appeared in hiii 
right groin. 

# 

October 30. The sores were healed, and the 
hardness of the prepuce was diininishi.ay. 'The 
bubo was dispersed. 

November 9. He had rheumatic pains in his 
shoulders and arms, and a dark mottled appear* 
ance of the skin over every part of his body. Some 
opening medicines we/e ordered. 

November 25. The mottled appearance had be- 
gun to fade, and the rheumatism was less severe. 
Cicatrix of the sores natural. 

December 1.5. The symptoms had disappeared. 
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CASE XXI. 

E, Hogg was admitted into the Coldstream Hos- 
pital, on the 13th of November, JS 1.5, with a deep 
ulcer, with hard irregular margin, on the inner 
membrane of the prepuce. It was of the size of 
the diameter of a large split pea ; and he had bubo 
in his right groin. The symptoms were of 4 few 
days’ standing. ' 

' ^ 

December 16. Tlic sore was Iiealed with a great 
deal of thickening and hardness. The bubo had 
suppuraied, but the matter was beginning to be ab- 
sorbed. 


January 2d, 1816. A very irritable sore was 
again formed, from his having nibbed the cuticle 
oft' the cic atrix ten days ago. The whole prepuce 
was inflamed and swollen. 

February 7. The sore had again healed. The 
hardness was like a piece of marble. The bubo 
had come forward, and had burst and healed. His 
skin had a dark mottled appearance over every part 
of his body. 

February 28. By the use of a little mercurial 
ointment and camphor to the cicatrix, the hard- 
ness had a good deal diminished ; buf was still 
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very considerable. The mottled skin was as be- 
fore. lie was dismissed. 

April 16. Ti e mottled appearance had entirely 
gone olF. The hardness of the cicatrix remained. 

September 21. The cicatrix was nearly natural. 


CASE XXII, 

■V 

William Carrier was admitted into the Cold- 
stream Hospital, on the 23d of May, 1816, with a 
deep, foul soi'e by the edge of the corona glandis, 
near the frmnum, one side of whifh was destroyed 
by it. The base and margin were much indurated 
and thickened, and the discharge was thin and 
acrid. The sore had been present a fortnight, and 
came four or five days after suspicious connection. 

This sore continued for a long time exceedingly 
irritable, apd was not healed till the 8th of August, 
auvl tnen yvith considerable hardness. A gland be- 
came affected in his left groin a tew days after his 
admission, but was dispersed in about a month. 

July 6. He observed some spots on his breast 
and loins^nd in a day or two, his whole body was 
covered wry thick with dark-brown patches, of an 
irregular form, and a little elevated, Ijuger than the 
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diameters of split peas, giving a mottled appear* 
ance to his skin. A few were visible on his fore- 
head, about the roots of his hair, and behind his 
ears. The sore at the time this appeared was not 
giving much disturbance; he was thin, but his 
health was good. 

July 17. He began to take sarsaparilla; the ap- 
pearance of the eruption had not altered. 

August 8. There were still some coppery spoil 
on his forehead, and about the roots of his hair ; 
but those on the body were much fainter. 

August 21. The sore had healed nearly a fort- 
night. The eruption was faint, and his health did 
not appear to suffer. His medicines were omitted, 
and he was dismissed. 

October 6. A dark-coloured eruption, slightly 
elevated, had again become more distinct on his 
back and shoulders. 

November 24. His tonsils were enlai^gifed, and 
looked as if covered with an additional layer of 
lymph. 

February 9, 1817. The same appearance of the 
tonsils continued. The eruption had disappeared. 

February 23. The tonsils were nearly natural. 
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His health has been uninterruptedly good, since tire 
pain and irritation of the sore subsided. 


CASE XXIII. 

William Bowdler, twenty years of age, was ad- 
ipitted into the Saint James’s Intirmary, on the 24th 
of May, 1816, with a deep sloughy chancre of six 
weeks’ standing, which had destroyed a portion of 
tlie corona glandis. I gave him five grains of the 
common merciiriai pill twice a day, after he had 
been in the infirmary for a fortnight ; it was con- 
tinued only for four days. His j^ms were render- 
ed a little turgid. 

June 25. The sore was healed with much hard- 
ness, and an enlarged gland which hail appeared in 
each groin a few days after his admission, was dis- 
persed. 

An eruption of a coppery colour, in flat s])ots a 
little elevated, and not regularly circular, about the 
size of large split peas, had appeared on his back 
and shoulders. 

July 1. As his health was not suffering, I made 
him an ^ut-patient. 

July 23. He did not return till this day, since 
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the He was covered over every part of the 

bod) willi a pale cop])eiy eruption, in patches of 
tijc s'ze of a silver penny, ronyh on the snrfiice 
Ifoiu siljiiit scurf of the cuticle, but not elevated. 
Ili'^ an'vles were swollen, and he had pains in his 
sliOMl ’ers and limbs, when ho walked; but slept 
well niu'ht. IjoiIi tonsils were much enlarged, 
but m.'t pe.inful. llis pulse was lOS ; his health 
was i;o,Hl. 'file cicatrix of the chancre was still 
very hard. 

I ordered him a drachm of powder of sarsapa- 
rilla three times a day ; but he did not take it with 
any regularity after the first week. 

September lO.^IIe was perfectly free from the 
eruption. His tonsils were less, but still above 
their natural size. 

May 9th, 1817. This man has been seen occa- 
sionally during the winter and spring, and has had 
no return of his complaints. The hardness of the 
cicatrix gradually went off*. 

July, 1S17. He returned with some warts on the 
cicatrix : his health perfectly good. 


CASE XXIV. 

David Philips was admitted into the Coldstream 
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Hospital, on the 12th of December, 1815, with a 
sore having the common appearances of chancte. 
It was healed with much hardness and thickening 
on the 13th of January following, and he was dis> 
missed. 

April 16. His health has been good, and there 
has been no appearance of any cutaneous affection, 
but his hair has come off in large patches, particu- 
larly about the back of his head. 

July 28. For the last month his hair has begun 
to grow again as usual, and is now of the natural 
thickness. 

Another case nearly similar^ this occurred; 
whether the symptom was accidental, or connected 
with the sore, is not easily determined. 


CASE XXV. 

William Simmonds, a corporal, was admitted 
into the Coldstream Hospital, on the 24th of Jahtt^d 
ary^l816, with a deep, foul, irritable sore, on th4 
right side of the internal membrane of the pre- 
puce, trith hard, irregular edges, and considerable 
thickening. It had been present eight, or ten' 
days, and followed a suspicious connection. It 
had produced a bubo in his right groin, which was 

7 
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as large as a hen’s egg. The sore was not heale4 
till the middle of March, and then with a very 
hard cicatrix. The bubo also was troublesome ; it 
suppurated, and burst in different points over dis* 
eased glands. 

March 24 . A portion of diseased skin in the 
groin had sloughed away, and left a clean sore. 
His right tonsil was a little enlarged, and he had 
an eruption of pale coppery spots over his shouU 
ders, neck, and forehead. The spots were of an 
irregular form, and scarcely any where elevated. 
He had . felt feverish and out of sorts previous to 
the appearance of these symptoms. 

April 1. The Option was more general over 
his boJy. His right tonsil was much swollen, and 
had V. great deal of pain in his throat at night. 
His pulse was above 110. He was ordered a pint 
of decoction of sarsaparilla, with a dram of extract 
daily. 

May 1. His health was much improved; the 
eruption had disappeared, and his tonsil was fnuch 
smaller, and free from pain. The hardness of the 
cipatrix of the chancre was still very conrideral^. 

jyis medicines were discontinued, and he was > 
dismissed. 

J[une I. He was re>admitted, with paina in his 
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loins and knees, increased at nig!'t, ! . i ''vent- 
ing sleep. 

July 10. A small tumor of an oblong oii.ipc and 
of the size of a walnut had appeared in the middle 
of his left leg, immediately between the inner mar- 
gin of the soleus muscle and the bone. It was 
close to the latter, and was extremely tender to the 
touch ; but he had no pain or pressure over the 
anterior surface of the tibia. To use the warm bath 
every night. 

July 12. The pain in the tumor was less. His 
gums were spongy, as if from the action of mcr- 
cniy, but he denied having taken any metlicines 
not prescribed for him j and he %as the first to call 
the attention to the tenderness of the gums. 

A decoction of" bark with acid was prescribed. 

July 24. The swelling was nearly gonej the 
pains in his limbs had left him, and his gums were 
quite well. Has discontinued the warm bath for 
several days. 

^ily 29. The tumor was quite dispersed, and he 
appeared in good health. Dismissed. 

He was watched very carefully afterwards, lest 
he should be using any mercurial preparation, but 
nothing appeared to warrant such a suspicion. On 
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the 29th of December he was discliarged the regi- 
ment, and he promised to accpiaint me ii his dis- 
order returned. I have not since heard of him. 


CASK XXV r. 

Thomas Thelbay was admitt('d into tlie Cold- 
stream Hospital, on ihe ]6lli of March, 1810, wit!', 
a small, deep, circular sore, with hard and irregular 
edges, immediately behind the corona glandis, and 
two small sores on tlie outer edge of the prepuce, 
lie had also some degree of phymosis, a purulent 
diseharge iroin the ureliira, and a gland was en- 
larged to the siie of a liable nut in his right 
groin. 


May 8. The sore behind the corona was begi' - 
ning to granulate. It had proved very trouble- 
some, several deep sloughs having formed in it at 
different periods. A pustular eruption had ap- 
jicared on his body and limbs. I’he pustules wci c 
very small, not much larger than pin’s heads, aiid 
were on slightly elevated and dark-red bases. His 
tonsils were a good deal enlarged, especially the 
left, and there was some ulceration in the back 
part of the pharynx. The eruption had commen- 
ced two days before j Ite had some pain in his loins, 
but no distinct febrile symptoms. 
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He was ordered to use the warm bath. 

May 15. Tlie eruption had extended to his fore- 
head, chin, ears, mouth and neck. His right ankle 
swelled at night, and he complained of pain in the 
upper part of the tendo Achillis. Numerous tu- 
bercles could be perceived over all the inner part of 
his right leg. They were situated under the in- 
teguments, felt perfectly moveable, and were about 
half the size of garden peas. His tonsils, and the 
absorbent glands about the angles of the jaw were 
much enlarged. He was ordered to repeat tlie 
warm bath every other night, and to take a pint 
of decoction of sarsaparilla daily. 

May 20. The conjunctiva ofi4^he left eye was 
very vascular, and a zone of red vessels surround- 
ed the cornea. He had pain in the globe. The 
eruption was not altered. The sarsaparilla w'as 
omitted, and some opening physic prescribed. Six 
leeches were applied to ihe lower eye-lid and tem- 
ple, and a cold lotion was afterwards kept to the eye. 

Jt 

May 26. Three leeches have been applied daily 
since the 20th, and tlie inHammation of tlie eye has 
entirely subsided. Many of the pustules have burst 
and' formed a. thin crust, and fresh ones have coft* 
tinued to come out. 

a 

slutfe 1. The eruption covei^ eveiypart oi hki 
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body. The pustules bad increased in .size ; but 
were still a good deal smaller, and were of a darker 
colour than* small-pox. On the face they were be< 
ginning generally to scab. The following ipedi* 
cine was prescribed. 

R Infiis. Gent. comp. hn. 

Sennas liss. 

Liq. Potassai §ss m. f. mist. cap*, ^iss ter die. 

June 8. The eruption had begun to scab on the 
body. His pulse was quick ; he was a good deal 
reduced, and his ankles swelled when he took ex- 
ercise. 

June 15. A fresh crop of pustules came out on 
every part of his body, of a much brighter red 
than the last. 

His pulse was nearly 120, but he slept well, and 
his appetite was good. 

He was ordered a pint of decoction of sarsapa- 
liUa daily. 

July 1. The eruption was nearly gone. It had 
dark-brown spots wherever the pustules had 
been. Those on the legs were of a laig:e size as 
the pustules there had been situated on broad 
tauesvv The tubercles under the skin were mttcb 
diminished. 
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His aulvles swelled at night. 

July 20. He has contitiiicd his sarsaparilla with 
the addition of' some cxfi’act, and has used a warm 
salt-water foot bath. His health was much im- 
proved ; his tonsils continued as large as plover’s 
eggs, but gave no pain. He was dismissed. 

August 12. He w^as re-admitted with febrile 
.symptoms and a redness over the skin ; his tonsils 
were much as hefbre, and tlicre w’as a mass of en- 
larged absorbent glands in his neck about the upper 
part of each mastoid muscle. 

August 14. Pustules, not situated as before on 
inflamed bases, hut immediately filling with a puri- 
ibnn fluid, had again come out on his back jiiid 
shoulders, and a few on his forehead, on the hairy 
scalp, and about the pubes. On inverting the 
upper eyelids which were turgid, numerous small 
ones were discovered on the conjunctiva lining 
them. » 

,, September 6. The eruption had gradually dis*'' 
appeared, and the spots it left were fainter than 
formerly. Those on his legs w'ere of a dark copper 
ct^ur, were depressed below tbe neighbouring 
skihj and occasionally lighter coloured in theft* 
c^tres. His tonsils were large, but his dookib 
w^B' much improved. He was dismissed* 
taking bark and acid (;>r a fortnight. 
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A similar eruption appeared on the 2d of Octo- 
ber. It was fainter and with less disturbance than 
any of the preceding ones, and seemed to shew 
that the constitution was gradually overcoming the 
force of the poison. It was entirely gone on the 
9th of November. His legs continued to swell 
for some time, and he had a few ill-conditioned 
ulcers on the*ankles, such as generally occur in 
oedematous limbs. The eruption did not return 
afterwards, and his general health gradually im- 
proved. 


CASE XXVII. 

John Maedermot, a drummer, sixteen years of 
age, was admitted into the Coldstream Hospital, 
on the 28th of June, 1816, with two sores which 
he said had been present five or six weeks, and 
came a few days after a suspicious connection. 
They were of a considerable size, and had the com- 
mon characters of chancre. ^Ibey were healed 
with a good deal of hardness on the 26th of July. 
He bad also a bubo in his right groin which 
/subsided. 


' July 29. An eruption had come out over •bis 
legs and arms, and slightly over his shoulders, 'it 
consisted of dark brown spots, not elevated, but a 
Millie senrfyon their surface ; varying from the size 
sixpence, to that of the diameter of a large split- 
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pea. The largest were of the faintest colour. He 
also inflammation of the periosteum of the right 
shin-bone, near its middle. It was a little swelled, 
and very painful to the touch. 

Both his tonsils were swelled, and slightly ulcer* 
ated ; he complained of noise in his^ ears when in 
bed, but he slept well, and his general health was 
hot aflected. 

c 

He was ordered some opening medicines, an as* 
tringent gargle, and a few grains of compound ipe- 
cacuanha poj^der at night. 

August 3 . His throat was easier, and the perios. 
Veum less tender. 

He was ordered some bark and acid. 

August 23 . The node had disappeared, and the 
eruption was extremely faint. His tonsils were still^ 
much enlarged,* but the ulceration had healed. 
Hiey had a lobulated appearance j the lobes rc^ 
lieihbled the fringed margin of the comb of a co^l^ 
but thicker and larger. 

*He left off his bark, and took twenty-five drojis 
of diluted sulphuric acid three times a day. ‘ 

jf 

Se|>tember '6. His health continued goodt^tl^ 
eibption Was Winter, and he was dismissed. 
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January 20, 1817. The eruption was no longer 
perceptible, but the tonsils did not assume their 
natural appearance till towards the end of Fe- 
bruary. 


CASE xxvin. 

John Atkinson was admitted into the Coldstream , 
Hospital, on the 4th of July, 1816, with a circular 
sore on the outer skin of the prepuce, with the 
common characters of chancte. It v\as healed 
with much hardness on the 2d of Sep’tember. 

October 6. Aphthous ulcerations had appeared 
on both tonsils, unattended with much pain. 


October 14. Several whitish patches of thicken- 
ed cuticle were seen on the insides of his lips, of 
14 few lines diameter, giving the appearance as if a 
layer of lymph was deposited there. There was 
4 H 1 angry ulceration running along the upper mar- 
mn of the gums, by the fangs of the teeth of the. 
||wer jaw. The tonsils also lookesl as if covered 
iwMi a coat of ill organized lymph, but the aphth- 
ulcers had healed. He had a pricking sen- 
sation in swallowing, which hardly amounted to 
pain. These symptoms continued until the end of 
j^jipary, apd then gradually disappeared. 

l^y other cases might be given, differing in 
F F 2 
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some respects from tliose above detailed, but I 
shall only briefly refer to a few of thesef 

One man had enlarged tonsils, and an eruption 
of bright flat coppery spots, apj^ring among the 
roots of his hair and eyebrows, ^nd on his back 
and slioulders. These symptoms attacked him 
about six weeks after a very angry sore, and the 
f eruption continued for more than five months. His 
hair came off wherever the blotches had been situ- 
ated. The tonsils did not recover their natural 
appearance for two months longer. He had much 
febrile disturbance at different periods, particu- 
larly on the first approach of the secondary 
symptoms. 

Another was covered over the breast and back, 
with a pale coppery eruption in extremely small 
spots, not exceeding half a line in diametei*. 
Many of these were grouped together into differ- 
ent figures, of circles, horse-shoes, &c. They 
were scarcely at all elevated. They appeared four 
months after the primary symptoms, and produced 
no disturbance wliatever of the general health'. 
They continued for nearly four months. 

fr 

A third had mottletl skin, great emaciation, 
lept pains in his shins and elliows, and tederi^^*^ 
thc.lcgs. ’ These followed a most painful spret^l^n^ 
chancre, which was as difficult to heal, as SHy I 
had met with. They came on at different peri<j^|||i| 

8 
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the mottled skin about six weeks after the appear- 
ance of the sore, and whilst it was still very irri- 
table, and the pains in the limbs in about double 
that period. 

None of these” constitutional symptoms jjioved 
tedious. 

A gentleman had a mottled skin two months 
after a sore, and, in about ten months more, had 
psoriasis of the scrotum and penis. The lust symp- 
tom continued for more than five months; and 
got well whilst he was using the salt-water bath. 

Another had mottled skin and pustules over the 
scalp, two months after a sore, which began like a 
pimple, and ulcerated at its apex, healing in about 
five weeks, and leaving an elevated smooth dark- 
red cicatrix, tender to the touch. lie had after- 
wards ulceration of both tonsils, which recurred 
frequently during several months. 'J'hc ulcers had 
jstn irregular margin, and both tonsils had an ap- 
pearance, as if covered with a thin coat of lymph. 
;They were at times very painful, particularly at 
-night. The cicatrix was more inflamed and pain- 
"ful at the time these symptoms came on. He ex- 
perienced much relief from having the ulcers in 

throat touched daily with a strong solution of 
l^l^ar caustic. He took only purgative medicines, 
the symptoms went off in about seven 
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This case was seen occasionally by Mr.' 

tiFodie.' 


I have already trespassed much too far on the 
time of the Society, and shall therefore offer but a 
very few concluding remarks. 


Tlie impossibility of effecting a cure of syphilis, 
except by the exhibition of mercury, has for so long 
* period been admitted as an established principle, 
and has been so generally adopted as a leading 
characteristic of the disease, that I cannot expect 
the facts and cases which 1 have related, t6 do more 
than lead to a further investigation of so intricate 
t^d important a question. If that principle is er- 
roneous, new views of the subject, of material con- 
sequence, will evidently be opened to us ; and part 
of the difficulties which have been met with in dis- 
-tiaguishing between syphilis and soire other dis- 
eases, will naturally be accounted for, by the rtiiS-^ 
taken grounds on which a distinction has often been 
looked for, where none in reality existed. 


That the diseases which are commonly commtf^ 
nicated by sexual intercourse, do not all arise 
one peculiar poison, is an opinion which can hare 
be doubted. Long before syphilis appeared, sol 
6t them were frequently met with, and Mr. Pe 
son thinks, that, in additiop to those fornie| 
knd#n,'‘ new forms of disease have occasior 
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arisen, which are succeeded by a regular 
of sympt^s nearly resembling the progress of 
Lues venerea How far the variety which we 
meet with, in the symptoms of venereal cases, is to 
be attributed to different poisons ; or how far the 
symptoms of tt||^ same poison may be modified, 
and altered by constitution, climate, and habits of 
life, is as yet merely hypothesis. We have seldom 
an opportunity of tracing different cases to the 
same source of infection, and of comparing tliei^l 
progress with each other, under such circumstan- 
ces, to see how neaily they would correspond. 
Inoculation, if admissible, would thiow much light 
on this interesting question. Mr. Carmichael has 
attempted to arrange these diseases under distinct 
heads, and thinks he can point out, satisfactorily 
several kinds of venereal sores well characterized, 
each of which he supposes to arise from a different 
poison, and to be followed by its peculiar constitiv 
tional symptoms. He has found all these curabtd"' 
without mercury except what he calls the syphilitic 
chancre, and the secondary symptoms which arise 
from it : viz. the excavated ulcer of the tonsils, 
*^e scaly eruption on the skin, and some peculiar 
llSfections of the bones. It would certainly be an 
j||g>Qrtant improvement in surgery, if such an ar« 
^^ement could be made, and such a degree of 
IppUi'acy attained i but the appearances of ^prfs 

IlKVide Observations on^the effects of various articles of tbe 
9||||iia4Me^ iix iiie cur^ of lues veofitrea. ^Second 
^liroducliona p. 53. 
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^ih s^i^otn be relied on, in parts of such vasctilaf 
slti'ucture, and in the midst of sebacec^s glands. 
Peculiarity of constitution must also be taken into 
account. I recollect, many years ago, a healthy 
young man, who was affected with a decidedly' 
sloughing sore on the penis, in Consequence of a 
suspicious connection. It was not attended with 
any constitutional disturbance, and yielded readily 
to mercury. He twice afterwards, at a very con- 
siderable interval, had a fresh infection, and the 
sores each time had precisely the same character 
with the first. This is no uncommon occurrence, 
and it is not probable, that the sloughing and ap- 
pearance of the sores arose from the peculiarity of 
^e poison, when it is so easily explained by the ef- 
fects of the constitution. But although the char- 
acter of the primary sore, may, like that of any 
other ulcer, be modified by a variety of causes, it 
d^not easy to suppose that these can also account 
Tor the great difference in the secondary symptoms. 
Can the influence of constitution, alone, for in- 
stance, enable the same poison to produce a papu- 
lar eruption in one individual, and a pustular, aft 
exanthematous, or a scaly eruption in another f 
This at least does not happen in any other disease, 
arising from a morbific poison ; we may hope thei 
fore, although the inquiry is a difficult one, t1 
some useful distinctions with respect to the vei 
real poisons will in time be made. Mr. 
michael is no doubt continuing the investiga:(i|i|^ 
and his opportunities of practice are extensive.- 
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• I already stated that he considers the true syphi^, 
Htic chan(jf’e, and the symptoms which arise from 
it, as in every instance absolutely requiring mer- 
cury. This appears to me incorrect. I have cer- 
tainly cured, without that specific, ulcers which 
had a decidedly Jfharked induration of the margins 
and bases, by which the syphilitic chancre, accord- 
ing to him, is easily distinguished. It is, also, ob- 
vious to every surgeon of experience, that the ex- 
cavated ulcer of the tonsils, as described by 
Hunter, is not, as Mr. Carmichael seems to think, 
a peculiar symptom of the presence of the syphili- 
tic virus. I have repeatedly seen it, as well as the 
scaly blotch, in cases where mercury had been 
fre ?ly employed for the primary sores, and in which 
I considered the virus as eradicated, and both hSVe 
disappeared under the use of sarsaparilla. It may 
be added, that the sternum and clavicle, which 
Mr. Carmichael mentions, as two of the bones 
most liable to the disease, arc by many surgel^llj 
not supposed to be ever aflected by true syphilis *. 


^ The cases of which 1 have given a detail, will be 
-sufficient to shew the common progress of the 
symptoms, in the diseases which I met with during 
^^»the course of this inquiry. It may surely be assert- 


lo his most valuable lectures on this disease, Mr. Pearson 
l^tated in describing the bones commonly attacked by syphilis 
^ jthat the sternum, clavicles and ribs were frequently, aflectesd b) 
l^ehcxia'syphilordea ; but he Udded, I think, that he had nevci^ seci 
nodes in tliein. 
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ed that, in many of them, the sores had all the ap< 
peorances usuaily considered as characteristic of 
true chancre. Some were probably of a different 
nature, but the majority, would, I believe, have 
been submitted to a course of mercury, even by 
the most cautious practitioners. Without includ* 
ing many slighter ulcerations, and those of which 
I lost sight, immediately after their cure, I have, 
during the last two years, treated on the same sys- 
tem more than one hundred and twenty cases, 
where I have been able to ascertain that my pa- 
tients were in perfect health for many months 
afterwards, or where the}- have returned to me with 
secondary symptoms, similar to those already de- 
scribed. Upon an average, one out of every three 
of the sores thus treated, was followed by some form 
or other of con‘<titutional affection ; this was in 
most instances mild, and sometimes so slight, that 
ft would have escaped notice, if it had not been 
pirefully sought for. 

The constitutional symptoms were evidently not 
such as could be regarded as venereal, if we giv&- 
credit to the commonly received ideas on the sub-^ 
ject. Caries of the bones, and some of the least 
equivocal symptoms, did not occur. In no instancfti?* 
was there that uniform progress, with unrelenting 
fury, from one order of symptoms, and parts afiecbi' 
ed to another, which is considered as an essential 
characteristic of true syphilis. £ven each indivia 
dual symptom of that disease has been declared bjl; 
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sqfme to be regularly progressive, and never to be* 
checked except by the influence of mercury. Mr.' 
Abernetliy inquired, he tells us, of the best sur- 
geons in London, whether constitutional symptoms 
of syphilis do ever spontaneously amend? No 
one decidedly re|51ied in the affirmative ; and Mr. 
Hunter considered the disappearance of any symp- 
tom where mercury had not been employed, as a 
proof of its not being syphilitic. 

I have purposely avoided introducing at present 
any instances of those more aggravated constitu- 
tional diseases, which are of such frequent occur- 
rence, where tlie previous history is confused by the 
injj’dicious use of mercury. In these we are often 
at a loss, whether to attribute the symptoms to a 
different disease, induced by the remedy, or to 
cons'der them as the effects of the original poison, 
which that remedy had not completely' subduecL 
It is astonishing how widely the opinions of meim 
cal men differ respecting these ; but amongst cau- 
tious practitioners a very small proportion of them is 
submitted to a course of mercury, in comparison 
with what would formerly have been supposed to 
require that treatment. 

- The cachexia syphiloidca, or pseudo-syphilis, to 
which a great many of these cases are referred by 
the surgeons of this country, is often a most obsti- 
nate and formidable disease. It was not distin- 
guished from syphilis till of late years, and pro- 
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bably some genuine cases of the latter have been 
treated and cured under such a denomination; 
Mercury, if carried to any extent, produces in it 
most pernicious effects ; indeed the cachexia sj'phi- 
' loidea is rarely met with except where that medi- 
cine lias been freely employed, which is therefore 
considered as one of its exciting causes. It would 
appear from a remark of Dr. Scott’s, however, that 
that cause is not alone sufficient to give rise to it. 
IMe states, “ that during the whole of his residence 
in India, where mei’cury is so commonly, so largely, 
and sometimes so injudiciously given for affections 
of the liver, he never knew a single instance of this 
new disease having arisen where syphilis was cer- 
tainly out of the question.” 

J^ike syphilis, the cachexia syphiloidea appears 
to be produced by some absorbed poison, and fre- 

« uently follows different sores. I met with a well- 
larked case of it lately after a very painful and 
'ill-conditioned sore on the finger, and another 
which followed an ulcer on the lip. It has never 
been satisfactorily ascertained whether such sores 
have the power of secreting a matter which can 
produce the same disease in others. 

There seems however no doubt, that in some of 
its stages the disease itself is contagious. I have 
known three instances of husbands having commu- 
nicated it to their wives ; and in two of these, I 
was not able to ascertain that there had been any 
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sore after marriage, from whence inoculation could 
have taken place *. The same remark, with re- 
spect to our ignorance of the means of infection, 
applies to the disease with which infants are fre- 
quently affected shortly after birth, characterized by 
coppery spots, emaciation, and other symptoms, 
and supposed to be the effect of the virus of syphi- 
lis. We commonly find in such cases that one of 
the parents or the nurse have had some venereal or 
syphiloid disease at no very distant period ; but tl^e; 
precise mode of infection can seldom be ascer- 
tained. 

The modification which the symptoms of syphi- 
lis undergo, from the injudicious use of mercury, 
so conducted as to fail of effecting a cure, is an in- 
quiry of considerable interest, and would, if pro- 
perl / conducted, throw a great deal of light on the 
history of the disease. It is now generally admitt(| 
that the majority, and certainly by far the m^ 
serious diseases of the bones, as well as many other 
most distressing symptoms which are met with in 
all these diseases, are to be attributed to the inju- 
dicious or excessive use of that remedy. Most 
lamentable cases of this description are still by no 
means uncommon j and when we reflect on these, 
and on the horrible excess in which mercury was 
universally employed, two or three centuries ago, 
we shall no longer wondet at the alarm then enter- 

♦ Two cases of tliis nature are given by Mr. Abernethy, in his 
Essay on Diseases resembling Syphilis. 
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tained of the disease, which was assumed to’ 
fatal in itself and was too often rendered so, 
the means attempted for its relief. 

On the subject of all these diseases, much fur- 
ther information is wanting, and this can only be 
obtained “by an accurate attention to facts, which 
their frequertt occurrence gives every one an op‘A 
portunity of observing ; and by founding our opin- 
ipns on a careful induction from tiiese, and not on 
the vague theories which have hitherto so gene- 
rally been adopted. If new forms of disease have 
arisen, or if syphilis be itself modified, both which 
doctrines some are inclined to maintain ; these 
form only stronger arguments for clearing our 
minds of all preconceived ideas which are not 
found to bear the test of experience, and carefully 
investigating the symptoms and treatment of those 
diseases which now occur. I should be more in- 
^ined to suspect, from the extreme contradictions 
at all times to be discovered in our histories of 
syphilis, that the descriptions of it have been totally 
erroneous, even to the very circumstances and pe- 
riod of its origin, than that any such change has 
talten place. 
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C A L C U L I, 

REMOVED FROM THE URETHRA, 
WITHOUT THK USi: OF CHTTING INSTRUMENTS. 

By ASTLEY cooper, Esfi. F.R.S. 

f!URC£0^ TO GUY’S HOSPITAL, 


Read Junc2^y 1817 , 


XN the first volume of the Medico-Chirur^icar 
Transactions, a very interesting paper is given by 
Mr. Thomas, on the Dilatation of the Meatus Uri- 
narius. When I perused that paper, I re.solved 
to take the first opportunity which might occur of 
employing the same principle in the extraction of a 
stone from the bladder ; and having made the sue* 
cessful issue of a case known by relating it in my 
lectures, two of my friends, Mr. Wright of Not-' 
tingham, and Mr. John Okes of Cambridge, em- 
ployed the same means, and with similar ad- 
vantage. 
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CASE L 

Phillis Keen, who had not been able to retain 
her urine from her last delivery, which was in the 
summer of 1809, was admitted into Guy’s Hospi- 
tal on' May 30, 1810, with symptoms of stone. At 
twelve o’clbek on Thursday, the 21st of June, a. 
piece of sponge was passed into the meatus uri- 
narius, which, on the following day at one o’clock, 
was withdrawn, and a pair of middle-sized stone 
forceps were passed into the bladder, and a stone ' 
more than one inch long, and three-fourths of an 
inch wide, was extracted. On the 27th of June 
she was discharged cured, being free from every 
^symptom of the stone ; but the incontinence of 
urine, when she quitted the hospital, continued, 
as before the operation. 


CASE II. 

Mr. John Wright, of Nottingham, having heard 
of the preceding case, performed the operation, 
and sent me the following letter ; 


“ DEAR SIR, 

“ I am in hopes that the following case of extrac- 
tion of a stone from the female, will be acceptable 
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ytp you, and beg your acceptance of the cal- 
culus. 1 am, dear Sir, 

Yours, &c. 

JOHN WRIGHT.” 

Elizabeth Nutt, a small weakly child, six years 
of age, had laboured under symptoms of tbe stone 
for four years, when she was admitted into the 
Nottingham General Hospital, on the 28th of 
April, 1812. The urethra was distended by means 
of sponge tent, until the 5th of May, when a large 
stone, weighing an ounce and a half (a\erdupois) 
was extracted with a pair of polypus forceps, and 
the girl left the house free from complaint on the 
9th, only four days after the extraction. 


Kuitiugham, il/ir/?/ 1C, 181^. 


♦, I received the following letter from my friend 
andj)upil, Mr. Okes: — 

“ DEAR SIR, 

“ Allow me to submit to you the particulars of tlie 
extraction of a calculus vcsicae urinariae after arti- 
ficial dilatation of the urethra. 

I am, dear Sir, with all respect. 

Your very obliged and sincere friend, 

> JOHN OKES.” 


G G 


VOL. VIII. 
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CASE III. 

Case qfexlrnclion of a calculus vesicce urinarice, after 
dilatation by sponge tent, by Mr. John Okes, Mem- 
ber of the Royal College of Surgeons in X'Ovdon, 
and Surgeon in Cambridge. 

Tiic case here recorded is not offered lo your 
notice on account of its novelty, but as a furtlier 
confirmation of the dilatability and contractibility 
of the female urethra. The os uteri, vagina and 
rectum, arc capable of dilatation to a most prodi- 
gious extent ; and Mr. Thomas, in a case in the 
first volume of the Medico-Chirurgical Transactions, 
has demonstrated, that not only may the female 
urethra be very extensively dilated, but that it 
will, after such extension, recover its tone, and the 
patient be left free from incontinence of urine, a 
circumstance almost invariably the result of an in- 
•cision through the sphincter vesicas urinaria;. 

^ In June 1815, a girl about eleven years oiHige, 
'having a calculus in the urinary bladder, consulted 
. me, and expressed herself willing to submit to any 
operation which held out a prospect of relief from 
her dreadful sufferings. It was determined to di- 
late the urethra by sponge tents, and as she was 
in good health, no other preparation was necessary 
than to empty the bowels by ai|,cathartic medicine, 
previously to the attempt at dilatation. In the 
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evening after this had been administered, a piece 
of prepared sponge, with a string affixed to it, as 
large as could be introduced, was* passed into the 
urethra, and directly afterwards she took forty 
minims of tinctura opii j she passed a tolerably 
quiet night, the urine draining away through the 
sponge. On the following morning, the sponge 
which was excessively swelled was removed, a larger 
piece introduced in the same manner as before, 
and the same dose of tinctura opii was directed. 
This second tent produced more pain than the 
first did, but not enough to discourage a perse- 
verance in the plan j the sponge was therefore re- 
peated morning and evening for three successive 
days, increasing the size of it as much as could be 
bon.c, and giving at intervals as much' tinctura 
opii ;-s was necessary to keep down the pain. On 
the afternoon of the third day, the urethra ap- 
peared to be sufficiently dilated to justify the at- 
tempt of extracting the calculus, and a pair of 
forceps were easily passed into the bladder, and 
the calculus extracted without much difficulty. 
The difficulty in the extraction of the stone was^;! 
increased by the foPceps having seized it from 
point to point at its major axis; the parts, however, 
received no material injury, as only a few drops of 
blood followed the operation. The child slept 
comfortably during the night, and only very slight 
feveWsh symptoms came on the next day. The 
treatment common upon such occasions was adopt-, 
ed ; the urine flowed involuntarily for three days, 

r; G 3 
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at the end of whioh period the incontinence ceased, 
and she has ever since retained her urine perfectly 
well. The calculus, of ivhich I send you an etch- 
ing of’ its natural size, weighed four drachms, and is 
in circumference at its major axis three inches and 
three eighths, and at its minor three inches and 
one eighth, and as the forceps unfortunately seized 
the stone at its major axis, it may fairly be allow- 
ed, that if the thickness of the blades of the for- 
ceps be included, the urethra was distended to a 
circle of three inches and three fourths in circum- 
ference. The result of the operation being favour- 
able, even under the disadvantageous circumstance 
of the stone being seized at its major axis, is an ad- 
ditional argument for the use of distension, and it 
is proper also to observe, that much advantage 
was obtained by the use of sponge for dilating the 
urethra, as it at the same time allowed the urine 
to drain off, and by that means prevented the irri- 
tation which must have taken place if ^ny other 
tent had been used, which might have prevented 
the flow of urine from the bladder. 


Remarks. 

In the adult it will only be necessary to intro- 
duce a piece of sponge for twenty-four hours, and 
a stone of large size may be extracted without ^gny 
great irritation being excited by it ; but in the 
child the dilatation should be more gradual, as they 
liu/Ier more from it on account of their greater 
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irritability. The retention of their urine whilst 
the sponge is in the urethra also occasions con- 
siderable irritation, and it will be proper to have 
a groove made in the side of the sponge, to allow 
of the gradual escape of the urine, or, as my friend 
Mr. C. Hutchinson suggested, a catheter might be 
placed in the center of the sponge. 

A great advantage will result from this mode ot 
operation, if it should be found that in the ma jority 
of cases the urine is retained after the extraction of 
the stone, as the great objection to the u«c of the 
gorget or knife in the operation in the female, is 
the loss of power of retention which follows it, lea- 
ving the patient offensive to herself and friends, 
and the subject of continued excoriation. It lis 
true. Ml’. Hey has suggested the introduction of 
a sponge into the vagina, in the hope, that by the 
constant application of the surfaces of the wound 
to each other, they might be made to unite, and 
when cutting instruments are employed, such a 
trial will be proper. 

Another advantage will be derived from this 
plan, viz. that it may be employed as soon as a small 
stone is discovered in the bladder, when it can be 
extracted with great ease, and at a time that a more 
dangerous, important, and painful operation would 
be hardly proposed. 



SOME CASES 


OP 

DISEASE OF THE HEART, 

WITH 

AN INQUIRY 

INTO THEIR NATURE AND CAUSES. 
By J. IL JAMES, Esq. 

SURGEON TO THE EXETER HOSPITAL. 

COMMUNICATED BY 

Mr. ABERNETHV. 


limd June 10, 1817. 


Although much labour has of late years 
been bestowed on the investigation of disfeases of 
the heart, it must be confessed that our knowledge 
of the subject is still very imperfect ; nor indeed 
can this be a matter of surprise, since the physio- 
logy of the vascular system itself, is, after all, but 
very inadequately understood. It may appear a 
bold assertion to hazard, that we are far from having 
a correct knowledge of the functions of the various 
parts of the circulatory apparatus ; but it is one 
which 1 feel no hesitation in making, and in ex- 
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tending also, to the pathology of this system. 1 
feel myself accordingly justified in offering a few 
observations on the subject. 

In the writings of the older authors, there are 
numerous cases recorded, of examinations of per- 
sons who have died with disease of the heart ; 
many of them highly valuable, but few complete, 
inasmuch as the views entertained of this, as well 
as other subjects, were dilferent in many respects 
from those of their successors; perhaps I may be 
warranted in saying, because they were less en- 
lightened ; and also, because they have in many 
instances omitted to give us a sullicicntly detailed 
«account of the appearance of other organs besides 
those principally concerned. In the works of seve- 
ral niodern authors, there are cases related of much 
more value, from the greater care and fidelity of 
the examinations, and the more instructive views 
which they present ; an addition to our collection 
of facts in this department, is still, however, very 
desirable; and I am, therefore, induced to lay the 
following cases before the Society. They are select- 
ed from among those which I had an opportunity 
of observingf particularly during the latter part of 
the period that I passed in attending Saint Bartho- 
lomew’s Hospital, when I had very extensive 
opportunities of seeing the morbid appearances 
after death, as well as observing the symptoms be- 
fore it j and my attention to this class of diseases 
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was particularly excited, ' from the frequency with 
which these cases occurred. 

From the facts which I observed, I was led to 
form some opinions respecting them, which are in 
many points, I believe, peculiar j and although in 
the interval which has since elapsed, I have not 
been fortunate enough to have it in my power 
fully to confirm them, yet I have not seen suffi- 
cient cause to reject them as erroneous. 

Whenever mechanical obstruction has been 
found to exist at either of the orifices leading 
from the cavities of the heart, some of these cavi- 
ties have been found to be enlarged in size, and_ 
very generally strengthened in structure ; one or- 
more may have undergone this alteration, but most 
commonly, we find that cavity altered in particular, 
before which the obstructing cause is placed. 
Every one, therefore, has agreed to consider this as 

one of the chief causes of aneurism of the heart. 

• 

But if contraction of the aorta at a distance from 
the heart exists, enlargement of t^^viscus, it is 
supposed, may equally take place ; or this, indeed, 
may happen if obstruction be situate^ in any other 
part of the vascular system. Of such cases there 
are some on record * j but a very few where tliere 

• Morgag'ni, Book II, Letter XVIII, Art. 2 . 

Corvisart, Obs. XXIV, p. 117. 

These are the only cases of this kind I find in two works very 
copious in cases of diseased heart. 

ns 


8 
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is positive evidence of the fact ; and I am there- 
fore particularly induced, in the first place, to offer 
the three following. In the first, there was evidence 
of obstruction in the course of the vascular system^ 
and the heart was enlarged, but there was also ob- 
struction at the aortic orifice j nevertheless I am 
inclined to believe that this latter was consecutive. 
In the second, tlierc was evidence of a contracted 
state of the aorta, Avith enlargement of the heart. 
In the third, there appears to have been ob- 
literation of the vena cava, likewise causing en- 
largement of the lieart. Independently of these 
points, there arc some interesting circumstances 
belonging to these cases. 


CASE I. 

A 

On the 31st of June 1812, I saw the subject of 
i,hc following observation, for the first time. He 
was a lad, eighteen years of age ; his name John 
Day. He was admitted a patient of Saint Bartho- 
lomew’s Hospital, on acconn^^ of a strain in the 
arm, and at first complained of no other ailment. 
At the time I saw him, he was in an apparently 
dying state ; there was an extreme degree of rest- 
lessness, anxiety and feebleness, and he was ex- 
ceedingly emaciated. The pulse at the wrist fre- 
quent, but feeble ; at the lower part of the abdo- 
men, however, on merely placing^tlie fingers on the 
surface (which was not very distant from the ver-' 
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tebrae on account of the emaciation) a strong, 
large pulsation could be felt ; it certathly did not 
feel altogether like the heavy beat of an old aneu- 
rism, but yet it was so large and strong, when 
compared with the pulsations elsewhere, that it ap- 
peared very probable, that it was one, and this 1 
believe was the general opinion at the time. 

On the inside of the right knee, there was a 
patch about twice the size of a crown piece, of a 
bright red colour, but the surface was not elevated, 
there was no secretion from it, and it occasioned 
no pain. The state of the limb was in other re- 
spects very peculiar : it felt much colder to the 
touch than the other, and there was no pulsation 
in the arteries. This condition of the limb was 
supposed to be connected with the aneurism felt at 
the bottom of the abdomen. 

All I could learn of- his previous history was, 
that his complaints had been of a very anomalous 
nature ; but he was supposed to have had disease 
of his vascular system, not only from the pulsations 
in the abdomen, tfbt from their general fulness 
and strength elsewhere in the arteries, as well as 
in the heart ; the former being described as havit)g 
a kind of incompressible firmness. The secretion 
of urine was much altered, being of the appear- 
ance of decoction of bark ; and he had pain in his 
loins; besides this he had considerable sickness 
irad vomiting, which were referred to the affection 
' ^ his kidnies. 
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The following day, July 1st, he died, and his 
body was •examined. 

The Thorax contained a very small quantity of 
fluid ; the lungs appeared pretty healthy : on one 
part of the surface, however, there was a red blush, 
but no effusion of lymph or other trace of inflam* 
raation. The pericardium was rather thicker than 
usual, and in its cavity was contained a small quan- 
tity of reddish fluid. 

The heart was larger than natural, the cavities 
being considerably augmented in size ; but the 
parietes were thinner than usual, particularly on 
the right side, and somewhat perhaps on the left. 
The muscular fibres were flabby. The cavity of 
the left ventricle was the most capacious. The 
valves of the aorta were covered with excrescences 
to a degree that must latterly have considerably im- 
peded the exit of the blood, and also, by prevent- 
ing them from performing their office properly, 
have occasioned regurgitation. There were seve- 
ral holes in the valves in the midst of these excres- 
cences, which probably proceeded from ulceration j 
and beneath the valves, there was a small sac form- 
ed containing pus, which projected into the right 
ventricle. There were a few specks of disease in 
^c thoracic aorta, but there was no thickening, 
and it appeared, if any thing, smaller than common. 
In the abdomen it certainly appeared to be so, and 
so were the branches proceeding from it: and 



44 ^ 


ON DISEASES 


there was nothing in the slightest degree resem- 
bling an ancurismal tumoi'. 

The state of the right lower extremity led us to 
examine the artery on this side, and just below 
Poupart’s ligament we found a plug of coagulum, 
which led to an excrescence, growing from the inner 
coat of the vessel, precisely similar to those found 
on the aortic valves. It also blocked up the pro- 
funda, so that no passage could be allowed through 
either of these vesicles. They were however com- 
pletely open to within a very short distance from 
this excrescence, where one or two small vesicles 
were given off. The trunks of these two arteries, 
(the femoral and profunda) although, in common 
with others elsewhere, they were considerably 
smaller than usual, yet could hardly be considered 
as much contracted in particular. 

Abdomen. The stomach was of a dirty unhealthy 
hue, with a blush of dusky red about the cardia j 
the intestines appeared unhealthy and rather turgid 
wif|i blood ; there was not however any appear- 
ance of disease distinctly marked. The liver was 
not much altered from its natural appearance. The 
‘spleen was turgid. 

The kidnies were larger and much diseased. « 

yhe head was opened, and a little serous effusion 
was found. 
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In this case, although I did not myself feel the 
pulsation of the heart and arteries, when they were 
full, strong, and incompressible, yet I cannot doubt 
the authority from which I received this informa- 
tidn ; and the pulse at the wrist having been feeble 
a few hours before death can be considered no con- 
tradiction, for at that time the pulsations in the ab- 
domen were remarkably large and strong. 

As there was no aneurism there ; as there was 
no increase of the size of the arteries elsewhere, 
but the contrary, how are we to account for the 
large and full pulsations ? To me there seems no 
other mode, than by supposing, that there was in 
some part of the vascular system an obstruction 
afforded, which caused the large arteries to be dis- 
tended, as where a ligature is applied upon a ves- 
sel. In one place there tvas positive evidence in 
this case of such obstruction ; to this I shall add 
the conjecture, that the obstacle elsewhere origi- 
nated in the minute vessels ; but this will be a sub- 
ject for fiiturc consideration. What tends, how- 
ever, to render the conjecture probable in tl»e 
present instance, is the peculiar state of the right 
limb. If the circulation be obstructed through 
the principal arterial trunk of an otherwise healthy 
extremity, the limb is certainly not found to be 
colder than the other; but if there is further ob- 
struction afforded to the passage of the blbod, as 
for example by tying the principal vein, deficiency 
of temperature commonly attends. Here proba- 
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bly tliere wasvobstruction situated beyond the prin- 
cipal trunks, producing a similar degree of in- 
fluence. 

The state of this heart approached more to pas- 
sive, as tlie French have termed it, than to active 
aneurism. At the time of death the structure of 
the heart certainly seems to have been less power- 
ful than natural ; from the other appearances about 
it, I am disposed to conclude, that its own 
structure was unhealthy. 


CASE II. 

In the following case there seems to have been 
a nearly similar state of the abdominal *aorta, with 
enlargement of the heart. 

James Dudley, aged twenty-five, had been in 
Saint Bartholomew’s Hospital about a month be- 
fore I saw him, which was in June 1812 ; the ac- 
count 1 obtained of the case was as tbllows : 

He had been ill nine months, complaining of 
constant pain in the head ; his spirits much de- 
pressed, and he had become greatly emaciated. A 
few days before his dcaih he was taken speechless, 
and unable to support himself, and finally, insen- 
sible ', after a day or two however, he recovered his 
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seubes so far as to understand what was said to him, 
and to do what he was bid. He would put out his 
tongue when told to do so, but it seemed a matter 
of extreme difficulty to get it beyond his teeth, 
and when there, he would let it remain, not with- 
drawing it back again ; every thing shewed ex- 
treme languor, but there was no paralysis. While 
in this state he sweated most profusely, and from 
his perspiration, but more particularly from his 
urine, a mo»t powerful smell of aininonia was 

m . ^ 

evolved, sensible to a considerable distance as if 
he had been rubbed witli the lininientum ammo- 
nias. His urine was very red and turbid.. Stools 
were procured by medicine. Before he died he 
again became insensible. 


Inspection. 

The scalp adhered more firmly to the cranium 
than it usually docs, and there was a good deal of 
serous effusion into its cellular membrane. The 
cranium was also more vascular than common ; 
there was no disease of the dura mater j there was 
effusion between the pia mater, and tunica arach- 
noidea, but in no great quantity ; there was also 
more fluid than natural in the ventricles, but the 
quantity not excessive. There appeared to be a 
great deal of venous plethora about the head, 
and the texture of the brain was firmt#' than 


common. 
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The emaciation of this man had been great, and 
during life the abdomen was much sunk, and the 
aorta could be felt pulsating with uncommon 
strength; the actions of the heart also had been 
strong. The heart was found larger than natural ; 
the increase was in the muscular structure of the 
left ventricle. The abdominal aorta would hardly 
admit the point of my fore-finger. The lungs were 
healthy. 

Abdo77ie7i. The following were the appearances. 
The peritoneum was healthy, except behind the 
liver, where there w'ere a few adhesions. It felt 
remarkably dry, as did the pleura also, forming a 
striking difference between the decreased secretions 
of the serous membranes, and the increased secre- 
tions from the skin. In the intestines there ap- 
peared to be a general turgescence of the vessels, 
but no inflammation, the vessels being all distinct, 
and there being no tliickening ; there was, however, 
an increased quantity of mucus effused into their 
cavity. The stomach was redder than the rest. 
In the colon were contained a great many hard 
scybala. 

The liver was unhealthy, not enlarged, but con- 
siderably firmer than usual in its texture, and con- 
taining interstitial deposit. The gall-bladder was 
distended with very thick bile, of a very deep 
colour ; some similar in appearance was contained 
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in the duodenum, perhaps pressed into it after 
death, for in the course of the canal, the more re- 
cent contents were very slightly tinged ; and the 
scybala in the colon were quite destitute of bile, 
marking a former state of the liver, where there 
was entire cessation either of the secretion or the 
excretion of the bile. The spleen was rather 
lax’ger than common. The kidnies appeared 
healthy, very red, and full of blood. In the blad- 
der were several spots of dark inflammation, with 
little sloughy ulcers on each ; was this idiopathic, 
or was it produced by the very irritating nature of 
the urine ? 

From the diminished calibre of the vessels, it is 
very clear that, in these two cases, the strength and 
a^ipareiit fulness of the pulsations could not have 
proceeded from the stream of blood ; it must have 
been caused, I imagine, by the increased impulse 
communicated to the surrounding jxarts, from the 
difficulty of transmission through the trunks, or 
augmented “ secousse” of the arteries, as Bichat 
terms it. ‘ 


CASE JJL 

This case occurred also in the summer of 1812. 
The name of the patient was Charlotte Lewis. I 
Saw her only just previously to her death, when 
there was an extreme degree of anxiety, and she 
voi.. vin. H H 
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had become nearly insensible, most probably from 
effusion taking place within the cranium. Of her 
previous history 1 could not obtain any account 
that was to be depended upon. There was much 
effusion throughout the body, but the arms, face 
and neck were particularly swollen, and extremely 
suffused with venous blood. It was not long be- 
fore she died from protracted suffocation, as 1 may 
safely venture to call it. Her body was opened 
shortly after death. 

The abdomen was very much distended with 
fluid, which appeared to be serum only. The peri- 
toneum was more opaque than usual, but was 
quite free from diseased appearances, except at 
one point ; on the surface of the liver was a layer 
of lymph, so smooth and thin, as to appear alto- 
gether like an adventitious membrane. Tlie liver 
itself was soft in its texture, and much loaded with 
blood : to me it appeared to be healthy, but it is 
right to add, that other gentlemen who saw it 
thought it otherwise. I believe this was only a 
deceptive appearance from its being so very turgid 
with blood. 

The stomach and intestines were healthy ; the 
former contained some undigested aliment, mixed 
with mucus and bile } the latter only a little pulpy 
matter, like succus intestinalis, mixed with bile. 

Thtyrax, This cavity wa^ much incroached upon 
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by the effusion into the abdomen ; there was how- 
ever considerable effusion into it, also of serous 
fluid. The pleura was thicker and whiter than 
common ; the lungs healthy, but very much com- 
pressed by the effused fluid. 

The pericardium was much distended with 
serum. Tlie heart gorged with blood. All the 
cavities, the coronary veins and the great vessels 
full. ' 

The right ventricle was thin : the left very 
strong in its structure. 

The abdominal aorta was empty ; its calibre 
was nearly the same as that of the vena cava at the 
same part ; but the artery was capable of being 
stretched to a considerably greater extent, while 
the vein did not admit of being stretched at all j 
so that it is pretty clear that in this instance tlie 
artery was cap able of transmitting much more 
blood than the vein. 

Through a considerable space the brain was 
crammed full with a firm coagulum, which occupied 
the whole diameter of the vessel, and left no inter- 
space whatever between it and the sides, which were 
at the same time thicker than usual. It was not a 
cc^agulum equally tinged with red particles throdgh- 
out, or altogether without them, as in what have 
been mistaken for polypi in the heart j but more of 

H H 2 
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these particles were contained towards the sides all 
round, while the centre was nearly white. At the 
time this coaguliim was observed so firm in the 
vena cava, the blood in the other veins was fluid. 

Several parts of the internal coats of the artery 
had a deposition of lymph, which could be scraped 
off. I tliiiik the internal coat was thickened, the 
middle one was so, decidedly. 

In the head great effusion was found between 
the tunica arachnoidea, and pia mater. 

I think it will not be considered a very improbable 
conjecture to suppose that, whatever the nature of 
the disease might be, there was decided obstruction 
to the return of blood to the heart. And it is also 
highly probable, that the principal seat of this ob- 
struction was in the vena cava. It cannot be proved 
that the coagulum, which filled that vessel after 
death, had existed during life ; but it is highly pro- 
bable from the appearances that it did. The coagu- 
lum found was by no means like that which usually 
takes place spontaneously in the blood, which is 
never so firm* and entirely solid as this. Besides, 
why should the blood have coagulated in the vena 
cava only ? From the lymph effused on the sur- 
face of the arteries, as well as from the peculiar 
state of the vena cava, it is not improbable that 
there fvas diseased action of the vessels generally, 
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In tht^se cases, certainly in two of them, there 
was evidence of mechanical obstruction, situated 
in the course of the circulation, and I presume 
that the enlargement of the heart may be attribut- 
ed to this cause. In that which follows, it also ap- 
pears probable, that •obstruction existed in the 
course of the circulation in the great vessels, how- 
ever at any rate not mechanical^ but funclional. 


CASE IV. 

Kibby, aged thirty-four, was admitted a 

patient in Saint Bartholomew’s Hospital, early in 
the spring of 1812 . At the time he came in, he 
appeared not far from his dissolution. His counte- 
nance and lips were livid, and rather swollen j liis 
eyes effused with fluid, and red j his bi'eathing ex- 
cessively difficult, with a great deal of’ anxiety ; 
and it cost him much efibrt to utter a sentence. 
A cough distressed him very much, and latterly 
it had been attended with a considerable degree of 
haemoptysis; he was greatly debilitated, and his 
frame very much wasted. There was a slight de- 
gree of oedema of the feet ; the pulse at the wrists 
was hardly perceptible, particularly in the left; 
and when it was to be felt, nothing can be con- 
ceived more irregular. His carotids beat strongly 
.and evidently ; his heart largely and forcibly. He 
could lay completely back in bed, and on either 
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side, but generally on the right. His bowels wiere 
irregular ; his appetite lost ; his urine very high- 
coloured and turbid, and exceedingly scanty, so as 
at times to amount only to three or four ounces in 
the twenty-four hours. He had from his own ac- 
count lived freely and labouted hard ; he formerly 
was very robust.* 

Lead was given him to check the haemoptysis ; 
together witli castor oil, squills, and cascarilla. 

It was long doubtful whether he was to live or 
die ; but from the time his bowels became freely* 
open, his state improved. The amendment how- 
ever was marked more decidedly, when the kidnies 
began to secrete a greater quantity of urine, and it 
could be traced progressively, as this secretion be- 
came more copious. 

In short he was discharged, after having I>een 
about six weeks in the house, reprieved, however, 
rather than cured. At the time he ^ent out, 
the pulse at the wrist was moderately strong, and 
the action of the heart very considerably di- 
minished. 

In tfre month of August be returned to the 
hospital to finish his days. His state was nearly as 
bad as when .1 first* saw him } his legs were much 
swollen. 
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Shortly afterwards I went into the country, and 
as he died before I returned, I did not see the ter- 
mination of the case ; but his heart is in Mr. Aber- 
nethy's collection, and proves what might have 
been inferred to be the case from the state of the 
pulsations during life, that there was no mechanical 
obstacle at the orifices of the heart from ossifica- 
tion or other disease ; for these would, I imagine, 
have permanently increased its pulsations, and les- 
sened those of the arteries, or entirely extinguished 
them. With all the symptoms usually attributed 
to ossification of the valves, the heart of this man 
had undergone no other alteration, than the simple 
augmentation of the size of its cayities. 

It will be observed in this case, as it may in 
many others of a similar nature, that there is much 
sti’onger evidence of obstruction to the passage of 
the blood through the vessels, than from the heart : 
there was a great increase, for example, of the pul- 
sation in the carotids, while those of the radial 
artery were almost extinguished. Could this have 
been the case if there had been obstruction at the 
orifices of the heart ? It was not owing to the re- 
flux of venous blood in the jugular vein, for it was 
synchronous with the pulsations of the arteries 
elsewhere; it was likewise firm and arterial, if I may 
be allowed the expression. Besides, there was a dif- 
ference in the pulsation of several other arteries, 
those of the two wrists Tor example : and finally, if 
the obstruction had been originaUy situated at the 
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heart, how did it happen that the pulse Was again 
restored to a considerable degree of fulness ? 

This contrast between the fulness and strength 
of the pulsations of the heart, and the fulness of 
those, of some, or all of the arteries, is no vei^ rare 
occurrence. It arises no doubt, in many instances, 
fi'om mechanical obstruction situated in the heart j 
but that it is sometimes attributed to this cause un- 
justly, is proved by the case I have just related ; 
and others are not wanting, of which the records 
establish the same fact. It is by no means unusual 
to meet with instances in diseases of the heart, in 
which the pulse at the wrist has been nearly sup- 
pressed and subsequently restored ; but although I 
have other notes to this effect, yet I think it un- 
necessary to multiply examples of this kind *, the 
fact being proved. It may, however, be worth 
while to inquire into the cause df this phenomenon. 

There are many analogous states which tend to 
illustrate it ; we know that if the functions of any 
part cease, or if it be removed from the system, 
the arteries leading to that part cease to transmit 
blood. The same happens if a ligature is applied, j 
the vessels contracting between the ligature and 
the next branch above. Whereas, on the contrary, 

* P’or cures of tliis^kind I refer to Corvisart Sur les Maladies 
du Cffiur, Obs. XlIJ. p. 74. Obs. XIX. V Obs.' XXXVII. 
p. 39. Obs. XXXVIII. p. 166. Obs. XVI. p. 86. Morgagni de 
Caus. et Sed. Morb. Book II. Letter Xlll. Art. 34. 
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if the part tp which an artery carries blood, requires 
an increased proportion, we find that the vessels 
fully allow its transmission, as for instance, in 
blushing, in infiamination, in the increased secre- 
tion of a gland, and in the anastomosing branches 
where a trunk is tied. The laws by which the 
contractions and the dilatations of arteries are 
governed, are still but very imperfectly understood ; 
but I think it is clear, that the right consideration 
of the class of diseases in question, must greatly 
depend on a knowledge of them. 

It is evident, that in the case of a /ocn/ aftection, 
where the pulsation of the arteries leading to it, is 
eith r increased or diminished ; this increase or 
diminution cannot be attributed to the influence of 
the heart, which must in every case act equally 
on the whole system ; if I may be allowed the use 
of a simile, tlie arteries are like the pipes leading 
from a reservoir, through which, % the, guidance of 
an intelligent hand, more or less fluid is sent, in 
diflerent directions, at difterent times, according to 
the demand lor it in various parts. 

If the wants of the part supplied do not govern 
the quantity sent, to what can we attribute this 
power of regulating the supply ? The heart, as just 
stated, is out of the question, and the arteries, I 
think, must be admitted to dispose themselves, or 
be disposed to receive more or less at different 
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times, in consequence of an influence cotnmuni* 
cated to them by the parts they lead to. But there 
is the same consent between any one part and the 
arteries which lead to it ; and also between the 
whole of the parts of which the body is composed, 
and afl the arteries which go to them. 

If any part be injured it inflames ; we see the 
arteries leading to it in every direction allowing 
free ingress to the blood. If it be a part of con- 
sequence, the whole system sympathizes with the 
affection of the part ; and as the arteries leading 
to it are affected, just in the same way do those 
leading to every other part appear to be. For ex- 
ample, if "it be an injury to an organ of no leading 
importance, as in skin, cellular membrane, &c. 
and attended with no very extraordinary degree of 
violence, vigor characterizes the local inflammation, 
and the full and free pulse denotes that the vascular 
system at large partakes of this mode of excite- 
ment. But if, on the contrary, the injury be of 
that sort which is attended with sloughing, the 
arteries of the part lose their powers, or ratlier 
cease to transmit blood ; and the arterial system in 
general, is afiected in a manner differing in degree, 
but similar in nature. Again, when a part in- 
flames, all 'its secretions are arrested ; so are those 
of the system generally : but as soo.n as the natural 
ones ai'e re-established, or diseased ones are set up, 
so soon are the secretions of the body at lai^^e rp- 
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stored j and throughout the state of the vascular 
system as a whole is found to correspond very ex- 
actly witii that of the part. 

4f it be granted then, that the actions of the 
arteries are reflated by the disposition o# the 
parts toywhich tliey carry blood, and besides the 
arguincms which I have just adduced, from patho- 
logic.d observations, there are numerous others 
which may be drawn from the pl.ysiology of man 
and ainmals in general, it will tbllow, that in this 
la.st case of Kibby, as in many others, we must 
lor an explanation of the peculiarity of the 
pulsations, not in tlie state of the heart, but in the 
state ot the system, which that heart is intended 
to su])ply. And if such a state of parts is often 
found M e xist, as will determine a pulsation feeble 
and small ; it happens that, on the other hand, we 
meet witli numerous others, where it governs one 
full, bold and strong. I do not now speak of 
fevers or other disorders, the explanation of whose 
phenomena, however, is of course liable to be af- 
fected by what has been here advanced, but con- 
fine myself to diseases of the heart, the causes of 
which, I may venture to repeat, still remain in a 
great degree of obscurity. 


CASE V. 

Henry Watkins, aged fifty-nine, a sailor, had 
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been subject to complaints about his chest for a 
considerable time. A little more than a twelve- 
month previous to his admission into Saint Bartho- 
lomew’s Hospital, he had been a patient at the 
Haslar, for complaints similar to those for whach 
he Itow applied for relief! He had at that time 
swelling of his legs and thighs, which, h should 
seem, was removed with difficulty. I did not see 
him till he had been in the hospital about two 
months, and previous to that, he had had a severe 
attack of erysipelatous inflammation in one of his 
feet, during which, and for a short period after- 
wards, the complaints of his chest were very itll^ 
terially relieved : he, however, c^ght cold, as he 
imagined, and they returned, with swelling in his 
feet. 

♦ 

When I saw him he had a sallow w'axy counte- 
nance, oedema of the upper and lower extremities, 
but not eonsiderable ; difficidty of breathing, 
thougli capable of making a deep inspiration, and 
a good deal of coifgii. His abdomen swelled, 
without fluctuation, and pressure gave pain. The 
pulsations of the heart were large, strong, and fre- 
quent, and might easily be felt in the epigastrium, 
with a sensation “ as if there were something 
alive within him.” The pulsations of the arteries 
were correspondent in fulness and strength with 
those of the heart ; the carotids beat with particu- 
lar strength. Occasionally he had profuse perspil^.,:-' 
rations j his urine was scanty, not amounting to ? 
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more than a pint in twenty-four hours. Shortly 
before his death he had copious clammy sweats, 
produced by violent pain in the epigastric region. 

On the evening of the 13th of May, he ^ied. 
There did not appear to be any material alteration 
in his state sliortly before his death, nor did I ap- 
prehend so immediate a termination ; but he was 
seized witli a violent retching, and shortly expired. 

®n the following day. May 14th, his body was 
examined, fifteen hours after death, and it was then 
'^till warm. The face was suffused with blood ; the 
jaws strongly clgnched ; and there was a universal 
rigidity of the muscles. 

On opening tlie a!)domon, a small, and but a 
small fpiaiitity of fluid was found. The perito- 
nasum bore no marks of inflammation, exce])t at 
the back part, and there some lymph was thrown 
out. The liver had a good deal of interstitial de- 
posit ; the slomacli and intestines we;c five from 
disease. The spleen was larger than c(>niraon, and 
more solid tiuin natural. 

• The kidnies ajipcarcd healthy, although their 
functions had been so much disordered ; they were 
very full of blood. 

Thorax. The pleura adliercd most strongly and 
' generally, so that it required great force to sepa- 
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rate the lungs at the back part ; these adhesiims 
were thick and strong like leather. The substance 
of the lungs also was altered apparently, but 1 
rather think this was owing to their being gorged 
with blood ; on pressing them a great quantity of 
mucus escaped. 

The heart distended the cavity of the pericar- 
dium, which membrane was rather thicker and 
more opaqUe than common, and on its reflected 
layer, which covers the heart, was a broad ^ite 
patch ; one of those which are often found, and 
supposed to indicate no disease, because no oth^ 
diseased appearance co-exists, jpo me it seems 
probable, that they are vestiges of former inflam- 
mation, and of lymph formerly thrown out, having 
undergone absorption to a considerable extent ; 
for they frequently appear irregular, as if the ab- 
sorbents had been at work upon them ; and those 
which I have seen, were capable of being pulled of? 
from the pericardium like adventitious membrane. 
But to return from this digression, the heart was 
very large, and its cavities were all gorged with' 
blood ; so wore the venae cavae, pulmonaiy artery, i. 
veins, and aorta. The oavities of the right side ’ 
were merely enlarged and filled with blood, but the* 
left ventricle was not only enlarged in capacity, but^ 
its muscular structure was also greatly increased. 
The aorta was enlarged generalfy, and there was a, 
great dea! of ossification about the root of it. Th 
valves were also ossified in some degree, but not so* 

7 
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as to prevent them from performing their functions 
properly. In the thoracic aorta wrere also some 
specks of ossification, and in the abdominal, it 
existed to a very great degree indeed. 

In this case there was evidence during life, as 
well as after death, of augmented force of the ac- 
tion of the heart, and under distention of the arte- 
rial system. Analogy woidd lead us to suppose 
that it proceeded from obstruction ; but there was 
no organic alteration of structure about the heart 
itself likely to produce it, and it is therefore fair to 
i^ppose that the obstruction was situated in the 
minute vessels, ^f a very different nature perhaps 
from that whicii existed in the case last related. 

'Was the ossification and disease of the aorta an 
idiopathic disease of the vessels, or was it produced 
by the increased actions of the vascular system ? 
This disease is so common a concomitant of active 
aneurism, that it is difficult to avoid supposing it to 
be either a cause or an effect ; but if the former, 
that is, if it be idiopathic, why does it not as often 
pccur in the pulmonary artery ? If it be considered 
i as a consequence of the disease of the heart, tlris 
‘difficulty is easily explained, because tha£ disease 
is found on the left side more frequently than on 
the right, in the same proportion probably as dis- 
ease of the artery which leads from it. If we shou^ 
|||ie able to explain hereafter, how it happens that 
^sease of the heart so much more fr^u^Ut;!^. o^:-,. 
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curs on the left side, Ihcu we may at the same 
time account fey tlic ossification of the systematic 
artery being so much more general. 

Where there is enlargement of the ventricle, and 
augmented strength of puf'^ations during life, in- 
creased capacit}' and strengtli of the arteries is 
found to exist after death, especially if the case has 
been of long standing ; and also very commonly 
ossification and steatomatous thickening. That 
the artery should l)e enlarged in tlie same propor- 
tion as the ventricle, seems natural enough ; and 
also that its parietes should 1)C thicker, since it h^^ 
to sustain the impetus of a larger column of bloocf, 
impelled with preternatural force ; but if tlierc be 
a difficulty opj)osed to the arteries in emptying 
themselves of ^licir contents, which I imagine to 
be the case, it will follow that the vessel*^ whicli 
arc now inirnc’diateiy in the neighbonrhood of the 
principal trunk, will ha\e more especially the blood 
forced into them with undue violence ; and thia 
will be very likely to occasion unhealthy deposition 
in the parts so supplied. The vasa vasoriun wilj^ 
be particulaily exposed to this cause of derange-, 
ment. 


The coronary arteries in this case, as in most 00 
r> similar nature, were also greatly enlarged. If wo 
suppose obstruction to the passage ol'the blood at the 
extremityof the arterial system, the rcsistance,woul<|j 
of course throw back the blood to the heart moria 



OP THE HEART. 


- • 461 


particularly, as being the other end of the column. 
But at the orifice of the aortif valves are interposed 
to prevent their reflux. In addition, then, to the 
first and natural impulse caused by the action of 
the heart, there will be the re-action occasioned by 
the obstruction, and the effects of this will be more 
felt near that vis^us. is not therefore to be 
wondered at, that the coronary arteries are found 
to participate in an eminent degree in the altera- 
tion produced by this state 

Corvisart has considered tins augmented influx of 
fiEie blood into the heart as one of the causes of ac- 
tive aneurism : that this opinion is erroneous, I 
think I shall liereaftcr be able to prove ; but tliis 
is.a qiiesttOii foreign to m/ uresent purpose. 

There is, howovei, another alteration of struc- 
ture, on which I sho M v.Ish to make a few observa- 
tions : namely, a di'>ease of the valves of the aorta, 
'#hich is very commonly found wliere there is any 
‘^bs^fication of that vessel, and which is generally- 
relieved to be a frequent cause of aneurism of the 
^art. 

Igidn the first place it must be observed, that these 
^Hves, when ossified to such an extent as to afiPord 
dj^struction to the exit of blood from the ventricle, 
j^are commonly found raised and not parallel to the 
■Mes df the vessel, as might have been expected a 
considering the current of blood flowing 

1.‘ "VoiSt I I 
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through them from an enlarged heart* Th4$|p^cU' 
liarity it is difficult t« explain j but one mode 
doing so would be, to offer as a solution of this 
phenomenon, obstruction situated at the extremity 
of the arterial system, the influence of the reflux 
determining their position. 

In the second place, I have to state, that in the 
great majority of instances, where ossification of 
the valves is found, the calibre of the aorta is also 
greatly enlarged now the obstruction thus situ- 
ated at the orifice of the ventricle should, if it 
were the primary disease, by diminishing the streaix 
of blood, have caused rather a diminution of the 
vessel. llntifAvc suppose dilatation and disease 
of the vessel first induced, and this disease tjije 
ossification Avhich makes the valves rigid j then 
there can he no difficulty in explaining, what is 
often found, an aorta of a pretcrnaturally large 
diameter, where the aperture left by the valve»‘ 
would scarcely permit a quill to pass. . 


CASE VI. 


May 6, 1812, I assisted at the examination^,^ 
the body of William Holford, who died in Sai^ 
Bartholomew’s Hospital ; the following; wero % 
appearances observed. 




On opening the thorax, the lungs and pleu^iil 
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were found perfectly healthy, and there was no eft 
fused fluid, llie bronchial glands were enlarged 
and hardened. The mucous membrane lining the 
bronchise rather red. There was a great deal of 
flit in the mediastinum and about the heart. The 
heart felt very large through the pericardium j on 
opening that membrane it was found covered with 
lymph, which was more particularly heaped up 
about the roots of the great vessels ; there were no 
adhesions. The cavities of both the auricles were 
larger than common ; of the ventricles, about the 
.usual size. The muscular structure of the right 
Ventricle was of its ordinary strength ; of the left, 
was most enormously increased in size and 
strength. The aorta unusually large and strong ; 
the coronary arteries much larger than common j 
the aortic valves quite healthy. 


The abdomen was not distended, but the caput 
coli was found to occupy a large portion of it. 
TJie oesophagus at its lower part, for six inches, was 
inflamed, and lymph thrown out; the stomach 
also had some appearances of inflammation ; it was 
^^lled with matter apparently faecal, much resemb- 


ling what was found lower in the alimentary canal, 
Itltod properly tinged with bile. 


.1^ The colo^was distended in two or three places 
•^ into enormously large pouches filled with air, and 
in the intermediate space was contracted to a very 

1 1 2 
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great degree ; contracted upon faecal matter, hard 
almost as bullets, which appeared to have remain- 
ed in these pouches a considerable time, for where 
the scybala were lodged, the coats of the intestine ' 
had become exceedingly thin , as if the contraction 
of the muscular coat had, by pressing the mucus 
against them, caused it to be thinned by absorption. 
There were large ma^es of these hardened lumps 
even in the rectum ; but there was in no part any 
of that diseased secretion, which often constitutes 
diarrhoea where there are scybala. 

The liver seemed perfectly healthy. Thet^eiifAii 
tonmum was not inflamed ; there was a good deal 
of fat deposited in every part of the abdomen, and 
there were a great many adhesions. The bladder 
contained a considerable quantity of healthy urine. 
The kidnies were very small and much diseased j 
the renal arteries unusually large. 

This man had lost much flesh, but his fat did 
not appear to be wasted. He had sores upon 
his legs. 

He was opened shortly after death ; the corpse'*' 
had a strong smell of perspiration, and was quit|^\ 
warm j it was perfectly rigid. 

In this case the aorta at its root, wl^ cut open^*,; 
measured three inches without being stretched. 
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and was very thick at the same place ; the ptil- 
inonary artery measured only two inches, and was 
quite natural. 

It may be naturally supposed that the inflamma> 
tion of the oesophagus and stomach, of the former 
especially, which was very decidedly marked, 
should have produced some symptoms. The ac- 
count which I obtained from a very close examina- 
tion of the nurse who had attended him, was as fol- 
lows : that he was in the first instance admitted for 
bad leffs ; that he had been in the same ward for 
tne'sa’me complaint some time before ; and in this 
last illness, had been a patient about a month ; 
that during the whole time he had complained of 
a pain and a burning sensation about the pit of the 
stomach ; that his appetite had been bad, and 
that during the last week he had scarcely ate any 
thing. He had had great difficulty in swallowing, 
and this action was accompanied with much distress. 
Two basins of sago was all he had taken for the last 
four days, and this with great difficulty. He had 
geitfirally been very thirsty, and was fond of drink- 
ing cold water ; nevertheless his friends had secretly 
brought him wine and brandy, which he had also 
dribk. On the Sunday night preceding his death, 
he had, after a trifling exertion, been exceedingly 

and was almost insensible' the whole night. On 
iHe Tuesday he was again taken in' the same way, 
and on the Wednesday he died. He had no stool 
for two or three days previous to his death, but 1^- 
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foie that, had, according to the nurse's report, 
gone to the privy regularly. This statement 
should be compared with the account of the ap- 
pearance of the colon after death. There appears 
to have been no want of attention to the state of 
his bowels, as will be seen by the prescriptions 
which I subjoin. The case only shews that scybala 
will stand their ground against many purgatives. 
In the former part of his illness he had made 
rather a large quantity of urine ; latterly it had 
been very scanty. 

The following are the prescriptions. 

April 7. Inf. ros. cum magnes. sulph. (this was 
usually given at moderate intervals, in small doses 
so as to produce gentle action of the bowels.) 

Apiil 14. Elect, senn. comp. p. r. n. 

May 5. Sago cum vino ; cerevisice i^ss. Inf 
menth. sativ. 

May 6. Emp. lytt. capiti raso. 

Inf. sennse cochleatim omni semi-bora donee, &c. 

Enema sapon. moll, si opus sit.' 

That evening he died. 
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Although 60 much disease of the vascular sys* 
tern was found after death, no very prominent, 
symptoms existed during life ; or if they were 
present, they were confounded with those proceed- 
ing from the diseased state of the oesophagus and 
stomach. 

It is difficult to say what was the immediate 
Cause of this man’s death. The head, it should 
seem, had been particularly aftccted during the last 
days of his life. The turgid state of the lieart 
id great vessels also indicated suffocation, and 
slfS.ll here beg leave to add a few remarks on the 
phenomena of death in this class of diseases. 

In some cases emaciation only takes place, and 
the patient dies worn out, as it were, or with the 
powers of the vascular system quite exhausted j 
and without any effusion taking place. In others, 
and more particularly in cases where the disease 
has existed a great length of time, effusion previ- 
ously occurs, and this may go on to such an ex- 
tent, as of itself to produce suffocation *. It how- 
ever not unfrequently destroys life by its effects on 
the brain, when it takes place within the cranium. 

It sometimes is excessive in the abdomen, some- 

% 

times in the thorax, nor does it appear always pos- 
sible to ascertain the cause of this difference, 
but there is one dbsCrvation which I shall here 

* There is however one species of effusion which win be de- 
scribed below, that* seems originally to form part of the J^ease j 
and the. termination of these cases is generally very speedy^ 



469 , 


ON. DISEASES 


make, which is, that when; as in Case V, there 
are very general adhesions of the jdeura so as .to 
prevent the efiusion*tfom taking place into 'the 
cavity, the fluid seems to be separated into the 
cells of the bronchiae in greater quantity, and 
thus more speedily produces deatli, as appears 
to have happened in the -case of Watkins. Jn 
cases where there is great emaciation and little 
eflusion, it will generally be found that some 
of the secretions are remarkably increased, more 
particularly the perspiration and urine. I be- 
lieve life is often protracted till this resource^ 
the constitution fails, and effusion ensues. 

A 

With regard to the eflusion itself^ it differs very 
much in. different cases } in some it is a soft and 
pufly anasarca, in others a firm and solid cedema. 
Of this 1 shall now give an example. 


CASE VII. 

Richard Willimer, aged sixty-two. This man 
had been ill nine weeks, from a cold which he 
caught, as he supposed : he was a man of robust 
make. ' When he was admitted into Saint Bartho* 
lomew’s Hospitftl, his l^s and arms were swoUepn. 
The QBdemavwps Arm, and the limbs retained* thehr. 
shape, except some pufflness at the beplc the. 
hands* He could not lay back in bed ; his abdp-. 
men pufl^ and swelled, particularly about the hypo- , 
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ch%>ndria: when he does lay on one side, it is on 
the right ; he has cough but little expectoration ; 
urine has been scanty ; appetite very good ; bowels 
tolerably regular ; tongue white ; pulse about 90, 
somewliat irregular. 

The latter end* of March he began digitalis with 
tartrite of potash and dec. juniperi. 

He got better, and continued to mend, making 
a larger quantity of urine, till about the middle 
^ April, at which time it was copious, and the 
ihilse was reduced below 70. During this period 
he continued the medicines quoted above, after 
which the symptoms became stationary, then the 
affection of the chest increased, as also the swell- 
ing of the limbs, particularly the arms. On the 
5th of May, the prescriptions were altered to a 
grain of calomel every night, and an electuary 
with tartrite of potash and steel. On the 10th he 
died, to my surprise, as I find by my notes, for I 
did not apprehend so immediate a termination ; 
this sudden change however is very common in 
diseases of the heart. 

Inspection. 

The thorax was extremely dis^nded, so as to 
push down the superior viscera of the abdomen 
ftom beneath the hypochotidria. - The pleura was 
heathy. The lungs were quite healthy, lightv and 
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spongy in firont ; behind they were loaded with 
blood, and so heavy, probably from this circum- 
stance, as to sink in water ; it was doubted by some 
gentlemen present, whether there was not inflam- 
mation, but I should think there was not ; because 
none of its usual products appeared, and it was 
manifest that much of the density of this part of 
the lungs depended upon the contained blood, for, 
in the first place, we could squeeze out a great 
deal, which rapidly became florid on exposure to 
air ; and, secondly, we were able to inflate this 
portion. The mucous membrane of the bro^hias 
M'as red, blood-shot I may term it ; but the^^Was 
little mucus contained in it. The absorbent ves- 
sels were remarkably large and numerous, and the 
absorbent glands were larger than common. The 
pericardium contained a considerable quantity of 
serous fluid. The heart was much enlarged, and 
contained blood on both sides, and in botli the 
arteries j the right cavities were of their usual 
strength, the left ventricle had its sides very much 
thickened. There was no disease of structure. 

In the abdomen there was a little serous effu- 
sion ; there was no diseased appearance in the ali- 
mentary canal. The kidnies were by no means 
' healthy. The cortical hair was almost white, and 
much hardened iii texture. ’ 

It appears that in this case there was augmented 
bf the pulsations, but not in the degtee 

men p. 
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that is often found, but as there was much solid 
oedema, it is not improbable that this prevented, as 
it often does, the strengdi of the pulsations from 
appearing so great as it really is, in consequence of 
the thickness of the integuments. 

These cases, where the oedema is of a firm and 
resisting nature, hardly susceptible of pitting on 
pressure, and not gravitating, but preserving in a 
great degree the natural state of the part, are by 
no means uncommon. This state is general over 
tb^ body ; it appears to be connected with increavse 
bf**Wterial action, and generally occurs in young 
or robust men, especially after the application of a 
sudden chill. 

There is a wide difierence between this kind of 
effusion and that which occurs where there is 
merely obstruction to the return of venods blood 
to the heart. In that case 1 believe it sometimes 
happens that the secreting vessels pour forth a 
more than usual quantity of fluid ; but it also often 
happens, that the swelling which takes place is 
owing merely to the accumulation of the natural 
secretions, which can no longer be poured into the 
vascular system again for want of room. This 
state is altogether analogous to that which occurs 
when pressure obstructs a lymphatic, vessel. 

But there is a kind of effusion where the fluid 
does nof; gravitate ; where the. skin does, not lose 
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its colour, which pits with difficulty on pressure, 
which )is tense and firm, and where the surface is 
hot and unperspiring. This frequently takes place 
in the. neighbourhood of infiammations, particularly 
if they are deep*seated, or of an erysipelatous na- 
ture. The fluid effused is not the natural secre- 
tion, but approaches to gelatine. In the case 
which I last described, the oedema was very similar 
to that now mentioned, but instead of being con- 
fined to a part and produced by local irritation, 
it was general throughout the body, and idio- 
pathic. , 

In the local oedema above-mentioned, there is 
reason to suppose increased action of the minute 
vessels, probably connected with obstruction to the 
free transmission of blood. In this species I should 
be inclined to believe that a similar state existed, 
but gen*erally. In these cases, a person judging 
only from the state of the vascular system, would 
often be led to think there was inflammatory fever ; 
the appearance of the blood, if any is taken, would 
rather confirm the supposition. But the disease is 
principally confined to this system. It is not fever. 
No proportionate derangement of the alimentary or 
nervous systems are found to co-exiSt. The distur- 
bance of the vascular system is not governed by 
the others, but prodbeds from causes more peculiar 
to itself. 


As inflammation of the pericardium .is ofren 



OF THE HEAW. 


473 ' 


found where there is active aneurism, it is natural 
to conjecture 'that this might have been the cause 
of the disease. But to this may be objected, that 
this inflammation can be by no means essential to 
the production ol’ aneurism of the heart,- because 
numerous cases occur where there is no appearance 
of inflammation of this membrane. Again, there 
is a species of pericarditis of which the symptoms 
are marked and decided j it appears, like pleuritis 
or peritonitis, to he idiopathic inflammation, and 
to possess its own peculiar characters and influence. 
Thliris the acute form j but the chronic may exist, 
aiil|Hlfever be suspected, as was the case with Hol- 
fordl^ase V.); and the mistake is of very frequent 
occurrence. Corvisart says there is reason to sup- 
pose this kind to be consecutive ; and when it is 
considei'ed that in these subjects not only inflamma- 
tion of the pericardium, but of the pleura, perito- 
naeum, and even sometimes of the pia mafer, is 
often found, with effusion of lymph, perhaps, or of 
serum, or of both, and yet none have been inarked 
by their characteristic symptoms, (and this I will 
be bold to assert is often so,) tliere will be much 
reason to consider them all as secondary affec- 
tions. 

In this man, Willimer, the viscera at the upper 
part of the abdomen were much pushed down by 
the effusion into the thorax. This is a circum- 
stance likely to lead to mistakes in the nature of 
the case-; for the abdomen being thereby retidrrld 
6 
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liiore ten|e and tumid,' with anasarca of the integu- 
ments oflen existing at the same time, ascites is 
supposed to exist ; and what tends to strengthen 
the opinion is, that the liver can be felt projecting 
much below the hypochondrium. M. Corvisart 
notices the “ engorgement** of the liver, and its 
protrusion from its natural situation. Injurious 
courses of mercury are sometimes instituted in 
these cases. 

There is another circumstance which I shall 
mention here, although it would have 
in place after mentioning Holford’s case ; ai wma t 
is the eagerness with which the blood iniBroes 
oxygen after death. This, coupled with the length 
of time during which the corpses remain warm in 
general, and the uncommon rigidity of the muscles, 
shews that the vital functions are often arrested 
before the vital powers are extinct in these cases : 
in short, they die of suffocation j every thing de- 
notes a state of asphyxia ; all the great vessels and 
all the venous system, more particularly that of the 
portae, are gorged with blood ; and as they died, so 
they lived ; as long as the powers of nature could 
resist this state of things, and until the cause which 
first destroyed the balance of the circulation, has 
gone on increasing to such a d^ree as to be inc(Hm> 

patible with further life. 

\ 

the lungs there conimonly is found UQ extra* 
ordinary quantity of blood} hut often these organa 
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are perfectly free from disease. Yet in the state 
which J have described in tjjiis paper, \here are 
many symptoms indicative of great disorder in 
tliem. One of the most prominent is the extreme 
dyspnoea ; but still it will be found, on directing 
the patient to make a full inspiration, that he has 
the power of doing so j there cannot then be much 
actual disease in the lungs. He has a great deal 
of cough, perhaps, but the sputa indicate no very 
morbid state of the bronchim ; it is simply mucus. 
In all the earlier stages, although a position with 
thi^filioulders elevated gives him much relief, yet 
lie back and remain in an horizontal posi> 
ti<m|‘’find often does so, without difficulty ; it can- 
not therefore proceed from water in the chest. To 
me tne most probable explanation of all these phe- 
nomena is this. We may suppose that the blood 
no longer passing so freely through the heart, col- 
lects in and loads the small vessels of the lungs, as 
it does those of the face, lips, &c. as we plainly 
see. Hence that which is last sent into the organs 
of respiration, from the right side of the heart, is 
prevented in a very great degree from coming 
into contact with the . air as it passes through them, 
and reaches the left side scarcely changed ; and 
this effect will be increased* by the secretion which 
takes place in the bronchiae ; for as we also observe 
in the eye, that it is overflowing with fluid s.epa- 
rated/rom its mucus membrane, so similar secre- 
tions may well be supposed to take place into these 
cells, from tlie same cause. 
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There are a vai'iety of other circumstances con- 
nected \^*th this sul^ect of secretion, bearidg upon 
diseases of the vascular system, which I shall at 
some future time mention, but .at present, this 
would lead me too far from my immediate object. 
In the preceding pages of this paper, I have point- 
ed out various reasons for supposing, that a state of 
obstruction existed in the minute vessels of the 
body, and tliat the dilatation of the heart, which 
is so commonly attributed to obstruction at the 
orifices, does very often proceed from it, when ex-- 
isting in situations more remote. 1 will ad^jifll'e 
particularly in the minute vessels: 

Whatever will fill the larger vessels will distend 
the heart ; and therefore if these be kept in a state 
of plethora from any cause, such distension of the 
heart will be the effect j but plethora of the large 
vessels is not likely to be permanent, when the 
minute vessels are in a healthy state } but this is a 
subject also, which I have no room to discuss at pre- 
sent at length. 

But independently of the quantity actually con- 
tained in the system, a greater or less proportion 
may be sent to and frdm the heart ; and that this 
proceeds from the state of the minute vessels in 
ihe parts which the arteries supply, it has also been 
my, endeavour to shew. 

But there is another point which I wish to prove. 
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and it is, that not only dilatation and augmen- 
tation of strength are found to^ exist in ftie heart 
and arteries, when a larger quantity of fluid than 
natural is contained in them, and an extraordinary 
effort required to circulate it, but also tliat the 
converse of this is true, namely, that diminution 
of calibre and decrease of strength occur, where 
there is a less quantity of fluid, and less effort neces- 
sary to propel it. I shall conclude this pa])er by 
giving two or three cases where such diminution 
was found to exist, consequent upon a lessened sup- 
ply^^luids to the cavities so altered. 


CASE nil. 

The subject of this observation, was a young 
woman, whom I first saw on the 29th of February, 
1812. There was no appearance of her having suf- 
fered from previous illness, and the account she 
gave of herself was, that three days before, she had 
fallen down stairs, and struck the lower part of the 
sternum against the edge of one of them. Slie had 
got up again without assistance, but she had been 
ill from that time, and having applied at Saint 
Bartholomew’s Hospital, was taken into the house. 

She was sitting upright in bed when I saw her, 
supported by pillows, and breathing laboriously, 
with a countenance suffused with blood. Her 
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pulse was more frequent than natural, but not 
rem»rkafly disturbed. Her tongue slightly fur- 
red ; and little disorder of her nervous system. 
The heart beat largely and strongly. She com- 
plained of pain and tenderness about the spot 
where she received the blow. She had also spit a 
considerable quantity of blood. 

I imagined the symptoms proceeded from the 
eruption of some blood-vesscl or vessels within the 
thorax, in consequence of the injury. She was bled 
twice, but this appeared to aflbrd but little Sgjfcfj 
the first blood taken was a little bufi’ed, tlK^rapBfpd 
not at all, and neither were cupped. 
the symptoms appeared to indicate inflammation. 
They continued to augment ; thci e being at the 
■ same time a great deal of cough, and expectora- 
tion of bloody mucus. The pulse became smaller, 
more frequent, and considerably irregular. On 
March the 3d they were cari’ied to the greatest 
possible extent, and that evening she died, the 
functions of the nervous system remaining unim- 
paired to the last, notwithstanding the circulation 
of purple blood. 


Inspection. 

The cavity of the thorax w’^as found as full as it 
could possibly hold of serum ; the lungs were 
healthy but compressed into a narrow compass;, the 



OF THE HEAilT. 


479 


quantity of blood wliicli could Jiave passed tlirougli 
them latterly, must have been trifling- ^hey^were 
so much consolidated by pressure, as barely to 
swim, when thrown into water. The tracliea ap- 
peared either infl lined or blood-shot, and contain- 
ed a good deal of bloody mucus. 

The riMit auricle and ventricle weie lare:e and 

O O 

quite crammed with blood, the left auiicie was also 
enlarged in capacity, and its sides greatly aug- 
mented in strength. Tlie aiiric'le propcrlij speak- 
occupied by a growth of Jistiased struc- 
of those excrescences so frequently found 
to the inner lining ol‘ tJie lieart. There 
was a similar one in the sinus, nearly closing the 
auriculo-ventricular orifice. The foramen ovale 
was upon, and appeared as if ij, had been recentljr 
burst ; the left ventricle was rather smaller than 
usual. In it was a small coa^idum^ easily sepa- 
rated from the diseased growth above-iuentioTied. 

The abdominal viscera were considerably dis- 
placed by the effiision within tiie tliorax. They 
were in general healthy. The ilium was of a 
darker red in some places than in others, but this 
did not amount to disease. Tiic veins genera iiy 
turgid. The spleen large, very spongy, and en- 
tirely separated from its capsule ; in the stomacli 
there were two puckered up places, looking like 
the vestiges of former ulcers. 

K K 2 
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In this case it will be remarked that there was 
no obstruction at the orifice of the left auricle ; that 
cavity was enlarged and its muscular structure in- 
creased ; the two right cavities were simply enlarg- 
ed j the left ventricle somewhat smaller than natu- 
ral. I’his case terminated so rapidly, that there 
probably was no time allowed for the venti’icle to 
diminish to any very remarkable degree. Also, 
there was no oedema. Could this be accounted 
for by the great effusion into the chest, in so short 
a time, especially when it is considered that the 
quantity of blood sent from the heart, was wqch 
diminished ? That this blow accelerated 
man’s death, cannot, I think, be doubted, but^hat 
it produced the excrescences which were the im- 
mediate cause of her death, is highly improba- 
ble. What influence could it have had in open- 
ing the foramen ovale ? 


CASE IX. 

Ann Hogan, aged forty-eight. This woman, 
whose appearance denoted an age much more ad- 
vanced than that she stated, was admitted a patient 
on the 26 th of March, for ascites ; the preceding 
autumn she had been in the hospital for the same 
complaint, and was then tapped with considerable 
advantage. She was very eager to have the opera- 

6 
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tion performed again ; and at her particular request 
it was repeated on the 9th of May. 

When she came into Saint Bartholomew’s, lier 
state was as fi)llows. The abdomen was very tu» 
mid, with evident fluctuation, veiy tender, and at 
times extremely paintiil, feeling, to use her own ex- 
pression, as if it would burst ; her digestive func- 
tions much impaired, and the bowels a good deal 
})urged, probably born the medicines slie took. 

The functions of the thorax were little disturb- 
ed f #ie bad not much dyspnfca or cough. She 
could fairly lay back in bed, and, in short, there 
was no symptom of difficulty in the return of blood 
to the heart. There was a little oedema of the 
feet. She was much emaciated ; her skin brown 
and dry. 

The pulse was frequent, and not remarkable in 
any other way, than that the radial artery at the 
wrist was very tortuous, and tclt much thickened, 
as if almost ossified. Examination afterwards 
shewed, that but little blood could have been sent 
into the arteries at each stroke; but this, as it 
afterwards appeared, being thrown in with much 
force, into a vessel whose sides were thickened, 
the effect was calculated to deceive, the pulse ap- 
pearing to be not less large or strong than natur*al. 
The urine was very scanty and high coloured. All 
the symptoms denoted that kind of peritonitis. 
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which is attended with effusion of serum and 
lymph. 

Rather more than three weeks before her death, 
she was so niucii worse, that I imagined her then 
dying ; but she fell into a state of deep sleep, whieh 
lasted thirty-six hours, and vvlicn she awoke, she was 
very much better, ate heartily, and made a good deal 
of urine. In a few days, however, she relapsed again. 
The day before she was tapped she had vomiting 
of morbid scerctions ; but slic always expressed so 
much eagerness to have the fluid evacuated, on ac- 
count of the htirsling sensation of the abdomenj'ifchat 
her desire was complied with : four days jafter 
whicli she died. 


Inspection, 

On opening the abdomen, a vast quantity of 
serum escaped, although so short a time had elaps- 
ed since she had been tapped, and in the interim, 
she could have taken but little fluid, and the sys- 
tem, it might have been expected, would have 
been well emptied by continual vomiting and 
purging. 

The serum at first flowed off pi’etty clear, but 
latterly it was turbid and bloody. 

The omentum, mesentery, coverings of the vis- 
cera, and, in &ct, every part of the peritoneum 
8 
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were in a high state of inflammation, and very much 
thickened, lymph being thrown out on the whole 
of the surface. There were no adhesions in front, 
but at the upper part of the abdomen, and under 
tlie hypochondria, tliey were numerous and quite 
recent, and the surface . of the liver and spleen 
were complete coats of lymph of old standing. 
This inflammation of the peritoneum may be con- 
sidered as a sufficient cause both for the effusion 
and her death. 

I thought it not impossible that wc should find 
palS^cular marks of inflammation, at the point 
whefre the trocar entered ; this, liovvcver, was not 
the case, it was simply closed by a coaguliim. There 
was a good deal of ecchymosis around, but no in- 
crease of the inflammation, more than at any other 
part. 

The mucous membrane of the alimentary canal 
was qu'ie, unaffected ; the contents were of the 
natural colour, and by no means in excess. 

The liver was in a remarkable degree smaller 
than natural, and its anterior thin edge was gone. 
This edge, as it now existed, was situated con- 
siderably within the hypochondria, pushed up by 
the effusion probably, and quite thick and blunt. 
The substance of the liver was not firmer than 
common, it contained a good deal of interstitial 
deposit i there was no specific disease in it ^ the 
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bile was healthy. The lymph effused on tfie siir- 
fiice of this viscus looked as if moth-eaten ; from 
the action of the absorbents no doubt. The spleen 
had a deposition of lymph on its surface, equally 
old and thick. It was much enlarged, and rather 
consolidated in its texture. The kidnies were re- 
markably large ; seemed very turgid with blood ; 
no disease wliatever was perceptible. The blad- 
der contained a good deal of very high-coloured 
urine. 

The thorax was examined as a matter of course, 
but with no expectation of finding any particular 
alteration of structure. There was a little effusion 
of turbid serum, but the lungs and pleura were 
healthy. The pericardium was healthy, and con- 
tained no unusual quantity of fluid. 

The heart was very full of blood. This appear- 
ed rather an odd circumstance in a person who did 
not die from any obstruction to its passage. We 
found the right cavities much distended and large ; 
the left auricle was also filled with blood, and much 
larger than common. In endeavouring to pass my 
finger into the ventricle, I could only get the point 
of it through the annulus venosus with difficulty. 
On making a section of the heart, parallel to its base, 
there was found to be scarcely any cavity belong- 
ing to the left ventricle, while its parietes were 
remarkably thick and strong. The mitral valves 
were also found to have a sort of excrescence at- 



tached to each of its most projecting parts ; these 
liowever were not large. 

In this case there can be little doubt that the 
diminished size of the cavity of the left ventricle 
was owing to the diminished supply of blood sent 
into it. It will be observed, however, that there was 
no one symptom which led to the suspicion of the 
disease during life, and that there was no effusion 
into the thorax, or general oedema : how is this to 
be accounted for ? 

In the first place, organic alterations in the vas- 
cular systems of old people, arc much less rapid in 
their progress, and it should seem that the consti- 
tution has time to accustom itself thereto. Se- 
condly, there had been for a considerable time 
(several months) a degree of quietude and rest, 
tendered necessary by the abdominal disease. 
Thirdly, there were large evacuations constantly 
kept up from the kidnies and bowels, with a view 
to cure the ascites ; added to which, the effusion 
into the abdomen itself, might have proved a sub» 
stitute for that into the other cavities. 

The disproportion between the size of the ca- 
vity, and the size of the walls of the ventricle, was 
very remarkable. It is not improbable, that nature 
endeavoured to remedy the defect produced by 
the small quantity of blood which could be circu- 
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endeavour to lay before the Society the views I 
entertain on this particular subject more at larae. 

In detailing the cases, I have omitted to de-'.ciibe 
the palpitations, the sudden starjings during si, ■ p, 
the terrible anxiety, the coldness of the exti«-!0- 
ties, &c. &c. which arc almost invariably conc -e 
mitants of vascular disease. It would have tak ;ij 
up unnecessary time, since tl;is is not a deseno- 
tion of the malady, but an inquiry into its natuie 
and causes. Also I have for the most j)art omitt* d 
to say any thing of the treatment ; and that for two 
reasons. I wished to avoid doing so, as it was 
directed by myself. Secondly, they were cases m 
the last stage, which are unfortunately but too much 
beyond the reach of assistance, or at any rate of 
cure ; but such it was necessary to select, as my 
object was to illustrate the nature of the symptoms 
during life, by the appearances after death. 

Lastly, I have said but little of the opinions 
which others have expressed on this subject. To 
have stated that Senac has warmly espoused the 
doctrine of obstruction in the minute vessels, would 
have rendered a long discussion necessary on the 
validity of his opinions, as supported by his argu- 
ments. It would have been out of place in the pre- 
sent instance. In speaking of solid oedema, I should 
not have omitted to mention the opinions of Dr. 
Blackall, Dr. Wills, and Dr. Grapengiassic, but 
that the cases hei e recorded and the remarks made, 
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were collected and noted previously to my having 
seen the observations of either. Tlie remarks in- 
deed under a somewhat different shape, were made 
the subject of an essay, which I read to the Me- 
dical Society of Saint Bartholomew’s Hospital in 
the autumn of 181 ii, and was written in the spring 
and summer, 'fhe cases are almost altogether 
taken from among those I had observed before that 
period ; and I have much to regret, that in conse- 
quence of not knowing at that time the coagu- 
lable nature of the fluid separated from the vessels 
of the kidnies and other parts in cases of this de- 
scription, I could not make any observations on 
this point. 


ix 'IcVj Jiimiary 1817. 



FURTHER OBSERVATIONS 


ON THE 

LIGATURE OF ARTERIES; 

TO WHICH ADDCD 

A CASE OF POPLITEAL ANEURISM, 

ATTENDED WITH SOME UNUSUAL CIRCUMSTANCES. 
By william LAWRENCE, Esq. F.R.S. 

VROFESSOR OF ANATOMY AND SURfiERY TO THE ROYAL COLLEGE OP 
Sl’RGEONS, &C. &(;, 


Read June 2i, 1817. 


Since I conummicated to the Society the de- 
scription of “ a New Mctliod of tying the Arteries 
in Aneurism, Amputation, and other Surgical Ope- 
rations,” which is printed in the Sixth Volume of 
the Transactions, I have constantly employed the 
method therein proposed, both in Saint Bartholo- 
mew’s Hospital, and in private practice ; and have 
now tried it in many operations of almost every 
description. The general result of my experience 
is, that this plan, by diminishing irritation and in- 
flammation, and simplifying the process of dressing, 
very materially promotes the comfort of the patient, 
and the convenience of the surgeon, while it has 
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not produced ill consequences, or any unpleasant 
effect', in the cases which have come under iny own 
observation. 

I have found in my own practice, what has been 
confinned by others, who have communicated to 
me the result of their experience, that the small 
knots of silk generally separate early, and come 
away with the discharge ; that, where the integu- 
ments have united by the first intention, the liga- 
tures often come out rather later, with very trifling 
suppuration, and no painful inflammation ; and 
that, in some instances, they remain quietly in 
the part. 

In i-.vo or three instances 1 have been told that 
it was thought the ligatures seemed to have caused 
irritation and })aiu. These were amputations ; and 
we are accustomed to sec effects quite as consider- 
able as were alluded to here, produced by the state 
of the boi-e and other causes, where the ordinary 
method of securing the arteries is practised j so 
that I could not, on close inquiry, find any reason 
to ascribe what was complained of to the use of 
the silk ligatures, and the practice of cutting oft' 
» their ends close to the knots. 

I do not wish to conceal or explain aw^ay any ob- 
jections, but merely to put the Society in posses- 
sion both of what I have experienced, and been in- 
formed of. I should state then that 1 have seen 
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much advantage, and no bad effects from this plan 
of tying the arteries ; and that the objections made 
in one or two instances have not been grounded on 
any consequences that could be closely traced to 
the ligatures, even by those who made them. 

Under some circumstances the method will be 
attended with peculiar advantages, as in crowded 
military hospitals, where the destructive hospital 
gangrene either exists, or may make its appear- 
ance. Every measure tending to accelerate the 
union of wounds, whether after operations or 
under other circumstances, is of great importance 
in averting the probability of this calamitous oc- 
currence. 

W|^en I communicated the tbrmer paper to the, 
Society, I had not tried the method in the opera- 
tion for aneurism: the opportunity of doing this 
has occurred to me since, and some gentlemen 
have kindly informed me of the results of their 
experience. 

My friend Mr. Carwardinc of Thaxted, tied the 
femoi'al artery in a case of popliteal aneurism with 
a small silk ligature, and cut off the ends close to ' 
the knot. The patient, James Newell, thirty ycars^ 
of age, was a sadler, and ascribed the complairft, 
which had existed two months, to a sudden ex- ' 
ertion in pulling off a tight coat. The wound 
united entirely by the first intention, not a particle' 
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of pus having been formed at any time ; and it con- 
tinued perfectly sound at the distance of some 
months from the operation. 

I operated for popliteal aneurism on Thomas 
Goodhew, a healthy countryman, thirty-three years 
old, in Saint Bartholomew’s Hospital, on the 29th 
of March, 1817 ; tying the artery with a single 
small silk, and cutting off the ends close. The 
tumor was large, and situated in the inner and 
lower part of the thigh, just where the artery 
passes through the triceps. He described the 
swelling as having shewn itself first without any 
beating on the back of the limb, towards the calf 
of the leg, and having subsequently advanced to- 
wards the front, and began to pulsate. Mr.^|lott 
oV Bromley, who sent him to the hospital, corrobo- 
rated this statement. With the exception of the 
integuments, the wound united by adhesion. The 
great restoration of power in the limb, with the 
excelleu' state, both of the part and of the general 
health, induced me to allow him to get up, and 
move a little about the ward in eight days ; an 
indulgence which however, generally speaking, I 
ihould not consider as proper at so early a period 
idler tying a large artery. He left the hospital, 
returned to his ordinary country occupations 
^n the 17th of April. The wound continued to 
abcharge a small quantity of matter till the end 
of May, when the ligature came away, and it 
healed firmly. 

^ vni. L b 
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During the operation it was accidentally discover- 
ed that this patient had another aneurism in the 
precisely corresponding situation of the opposite 
thigh. It pulsated strongly, and was rather smaller 
than a hen’s egg. He said it had existed twelve 
years, and at one time had been as large as an 
orange. During the short time of his remaining 
in the hospital it underwent no change ; and I con- 
clude that it is s'till unchanged, as Mr. llott, from, 
whom I have received a letter respecting this pa- 
tient, says nothing about it. 

Mr. Kenrick Watson, of Stourport, in Worces-, 
tershire, gave me the particulars of a case, in which; 
he tied the humeral artery for an aneurism produc- 
ed by wounding that vessel in the operation of 
phlebotomy. He states that “ the ligature was,, 
put on the humeral artery upon the 2d of March 
the wound was quite healed by the lOth of April* 
On the 3d of May, a small tubercle, which had 
been felt under the skin in the centre of the cica- 
trix, appeared above the skin, and proved to he 
the knot of the ligature. There was no inflamma!», 
tion nor discharge, but the ring of the ligature WRf|^. 
firmly impacted in the centre of the cicatrix. 1 |k 
about a week from this time, the whole of it vraiMl 
expelled, apparently in the same state as whei^ 
was placed upon the artery. 

My firiend Mr. Hodgson tied the ulnar arteiy^j 
the way 1 have recommended. The skin healed 
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over, but a firm knot gradually formed under it. 
He opened this five or six months afterwards, and 
finind it of almost cartilaginous hardness ; tlie 
knot of the ligature was in its centre without any 

pus. 


Mr. W. Cumin, of Glasgow, was kind enough 
to transmit to me the knot of a ligature, which 
had been discharged from a stump at a considerable 
distance of time, (I think not less than two or tliree 
years) fi’oin its application. In a subsequent letter, 
dated College, Glasgow, July, 1817, he communi- 
cates the result of his experience, which 1 now lay 
before the Society. 


“ In my letter inclosing one of these ligatures, 
I stated that 1 had seen the practice followed with' 
good success at the General Hospital, La Corderia, 
(the rope work) near Bilbao, in the autumn of the 
year 1815J. It was first suggested, as I understoody 
to Mr. Henning, now a deputy-inspector of hos- 
pitals, by an hospital mate, (JMr. Hume,) who had 
s6en it practised by a naval surgeon, stationed 
si^ewhere on the coast of British North America. 
'Xiie practice appeared peculiarly advantageous in 
f|e hospital near Bilbao, where the contagious 
» l^pgrene was at that time making the most fright- 

f ^havock, and where of course immediate union 
divided parts was above all things to be most 
aiibntly desired. 1 never saw, nor until the publi* 

li Xj 2 
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cation of Mr. Guthrie’s book, did I ever hear of 
any bad effects following the use of short cut lig^ 
turcs. Neither sinuses nor unmanageable sores, 
as far as my observation has gone, could in any in* 
stance be traced to it. 1 should be much inclined 
to pursue this mode of tying arteries in every case 
of operation, particularly since it has been followed 
by such encouraging results- in your hands. At 
the same time, I beg to say, that my experience of 
this plan has been very limited. Nor would any 
thing have induced me to address you on this sub- 
ject, if I«had not wished to satisfy the doubts ex- 
pressed in your paper respecting the fate of the 
ligature. When the cure proceeds favourably, a 
small pustule or very minute abscess makes its 
appearance on the line of the cicatrix, which soon 
after bursts, discharging a small circle of thread 
which had formed the stricture on the artery. No 
doubt there may be cases, where the morsel of 
thread shall remain close to the vessel, without 
creating any disturbance whatever ; just as mus- 
quet balls and other extraneous bodies have done 
for years in multitudes of instances. But the pro- 
cess I have described is the most usual where tli^ 
cure goes on well, and beyond all question tfut 
most satisfactory to the surgeon.” 


I shall take this opportunity of detailing to 
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Society the particulars of a case of popliteal an* 
eurism, which, although it affords an instructive 
caution, might not have been deemed sufficiently 
important for a separate communication. 


A middle-aged man was received into Saint Bar- 
tholomew’s Hospital, with a large tumor filling up 
the whole ham, and, extending on both sides of the 
femur towards the front of the limb. It liad begun 
behind j had existed for five months j had grown 
latterly with great rapidity, and manifestly in- 
creased during a few days, for which we had the 
opportunity of observing it in the hospital. It had 
a firm fleshy feel, being a little softer at one of its 
anterior protuberances, than in other parts. It 
gave him great pain, though it was not tender on 
being handled ; it had caused considerable oedema 
of the leg and foot, and had rendered the limb 
completely useless. The surgeons of the hospital, 
in consultation on this case, viewing it as a large 
and rapidly increasing fleshy tumor, determined 
that amputation of the limb was the only remedy 
^ihat could be proposed. This I performed high up, 

. having first plunged an abscess lancet into the softest 
^art of the tumor to the whole depth of the blade, 
without giving issue to any fluid. 


I employed pressure in the groin*, instead of 

I had an instrument made for this purpose, which did not 
:||||^8wer the end, in consequence of some inaccuracy in its con* 

struction 
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the tourniquet ; the use of that instrument bdng 
very unfavourable, where it is necessary to ampun „ 
tate in tlie middle of the thigh, and in a less de-. 
gree in other amputations of this limb, by con- 
fining the nuiscles, and impeding their free retrac- 
tions. This prevents us from sawing through the 
bone so high as we otherwise might do, and thus 
increases the chances of that very annoying oc- 
currence, the protrusion and exfoliation of the bone. 

The examination of the amputated limb dis- 
closed to us the very unexpected circumstance that 
this tumor was a popliteal aneurism, containing an 
imtnense mass of firm bloody coagulum j not of 
that light brown laminated kind, which lines old 
aneurisrnal sacs, nor of the loose and soft texture 
that belongs to recently clotted blood. Hence, 
although the sac had been freely penetrated by 
the abscess lancet, no part of its contents es- 
caped. 

struction ; but I conceive that* a similar one, properly formed, 
might advantageously supersede the tourniquet in amputations of 
the thigh. The instrument in question consists of a stout semicir-' 
cle of iron terminating behind in a flat circular piece, and per- '' 
forated at its- front end b^ a screw connected to a small iron plate. 

It IS placed on the pelvis like a truss. The posterior flat piecf 
affords the counterpressurc, and the screw in front will enable us 
to compress the artery lo any degree that may be required. 
tht flat ])iece of iron, by which the artery is to be compressed, it 
will be necessary to fix a portion of cork, and cover it with 
leather. The circular part behind must also be suitably padded. 
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T'he cbats of the popliteal artery, and a contina* 
ationr of them, such as aneurisms ordinarily exhibit^ 
formed the back part of the sac ; while the front 
and sides were made up of the thigh-bone, the back 
of the knee-joint, and the neighbouring muscles. 
The fleshy and tendinous fibres of the vasti were 
exposed on clearing out the coagulum, which not 
only covered the back of the femur, but had also 
advanced on each side- towards the front, so as 
nearly to have insulated the bone. The periosteum 
was removed at several points. 

The popliteal vein, stretched over the back of 
the tumor, was completely obliterated for some ex- 
tent. The popliteal artery, similarly extended, was 
flattened for two or three inches, but quite pervious 
to the sac, as well as from it ; both its openings 
into the bag presenting the usual appearances. 

Wlien the patient was more closely questioned, 
after thi& examination of the limb, he stated that 
the swelling had continued of a moderate size until 
five weeks previous to his admission into the hos- 
pital, when it suddenly enlarged, and that it had 
increased considerably from that time. The pulsa- 
tion, which the tumor no doubt had possessed at 
an early period, had altogether escaped his notice. 

I conclude that the case had been originally a 
popliteal aneurism of the usual kind ; that the saQ 
bad given way in front, so as to convert it from a 
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circtiniscribed into a diffused aneurism, andtbaato 
pi%seAt to us the deceptive appearance of amiiaA. 
mense sarcomatous tumor*. 

Since this case happened, I have heard of two 
or three other somewhat similar instances. 

The very large quantity of the coagulum, and the 
state of the thigh-bone, may create a doubt whe- 
ther tying the femoral artery would have been a 
successful method of treating this case. However, 
had I suspected the nature of the affection, I should 
certainly have made the trial ; and should have 
undertaken it with a confident expectation of suc- 
cess, grounded on experience of the efficacy and 
extent of those natural processes, by which such 
effusions are absorbed, and such cavities obliterat- 
ed. 1 have stated the case to put others on their 
guard; and shall be happy if what 1 have said 
should in any instance prevent so serious a mutila- 
tion as that which my patient suffered. 

# - 

* An objection may be raised to this explanation, grounded on 
the general law of the aniikial economy, in conformity to which ^ 
aneurisms, as well as abscesses, and tumors in general, are observed 
to make their way toward the surface of the body ; or, in parti, 
cular situations, towards the cavities of those mucous canals, which 
have external outlets. To this law there are, however, some ap- 
parent exceptions ; J say, apparent, because the deviations may 
arise from some circumstance interfering with the ordinary pro- 
gress of the tumors, such as a strain, effort, or external violence.^ ^ 
I have dissected three or four thoracic and abdominal aneurisms, 
Inhere the sacs had burst into the cellular substance ^ and 1 ob- 
served , 
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iM the same occurrence in one case of femoral aneunu^Dt 
jJlie. ^stances in which aneurisms of the ascending or descendit^ 
aorta burst rcsiiectively into the cavities of the pericardium or 
pleura, do not appear to be exceptions to the general rule ; be* 
cause the surrounding celhilar substance, in both these cases, is 
h'ot sufficiently copious to allow of the formation of a large swel- 
ling, the sac therefore gives way when small, and must of necessity 
burst into the serous cavities just mentioned. 



A CASE 


EXTRA-UTERINE VCETVS, 

CONTAINED IN THE FALLOPIAN TUBE, 

WITH SOME 


OBSERVATIONS, 

By GEORGE LANGSTAFF, Esfi. 


Read June 24, 1817. 


In the Seventh Volume of the Society’s Transac- 
tions, I related a Case of an Embryo, with some of 
its involucra, situated in the fallopian tube j wliich 
occasioned the death of the mother by hasmorrhage 
from laceration of that tube. The peculiarities 
were obliteration of the canal from where the 
ovum was, to the uterus ; and the latter not having 
prepared a deciduous membrane. Since the pub- 
lication of this case, I have had an opportunity 
of examining another, where the reverse of this 
took place ; the fallopian tube remaining open, and 
a decidua uteri having been completely formed. 

Although it has been said, that extra-uteiine 
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ibises are not unfrequent, and tliat the relation 
of s^h cases is not of any practical utility, and 
does not tend to throw light on the physiology Of 
conception j yet I feel great satisfaction in ex- 
hibiting to the Society the preparations of those 
facts, accompanied with as brief a history of the 
last case and dissection as 1 can give. Should it 
be considered by the Council deserving a place in 
the Transactions, I shall feel amply repaid for my 
trouble. 


CASE. 

A healthy woman, thirty years of age, (a patient 
of my friend Mr. Snow, surgeon, Highgate,) was 
suddenly attacked on the 14th of April, 1817, with 
excruciating pain in the lower part of the abdomen 
and rigiit groin, succeeded by almost constant dis- 
tressing vomiting ; which continued sixteen hours, 
without the least mitigation, although a variety of 
remedies were employed. After the cessation -of 
pain and vomiting, the patient became extremely 
restless and anxious ; her pale countenance, and 
small quick pulse, .denoted considerable internal 
mischief ; and the most probable conjecture re- 
specting the nature of the complaint was, that some 
large blood-vessel had been ruptured. The abdo- 
men enlarged, and occasioned dyspnoea ; the vital 
powers gradually yielded, and she expired forty- 
eight hours from the commencement of the attack. 
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Dissection. 

The viscera of the abdomen were completely, 
covered with blood, partly fluid and partly coagu* 
lated } and there was a considerable quantity in 
the pelvis. The whole nearly filled two moderate 
sized wash-hand basons. 

The pelvic viscera were removed, and the cause 
of death was found to be a rupture of tbe right 
fallopian tube in consequence of a foetus and its 
membi'anes having been detained there instead of 
passing on to the uterus. The ovum was situated 
about half an inch from the fimbriated orifice of 
the tube. This canal was greatly enlarged by 
the ovum, and the part which held it was rendered 
extremely thin, more especially at its posterior sur- 
&ce, where it had burst to the extent of half an 
inch. 

The exact age of the embryo cannot be stated, 
as the mother’s menstrual periods had not been in* 
terrupted by this impregnation ; but from its size 
I should suppose it to have beep between the sixth 
and seventh week. The corpus luteum in the 
right ovarium was very large ; and in the left there 
was the sign of a prior impregnation. 

The uterus was somewhat enlarged, and it con- 
tained a most beautiful and perfectly formed deid* 

6 
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^la ; but the os uteri was not closed, nor were the 
|us glands distended as in the case I first de- 

JId. 



On the left side, the fimbriated part of the fiillo* 
plan tube had formed adhesions to the posterior 
surface of the peritoneal covering of the uterus and 
the ovarium ; so as to have completely precluded, 
during the person’s life, the exact application of 
those parts, which is essential to generation. 


Observations, 

The above-mentioned appendages of the uterus 
were not brought into close union, but connected 
by very delicate longish layers of organized lymph, 
arranged in a reticulated manner. Such appear- 
ances I have frequently noticed on one or both 
sides of the uterine appendages, more especially 
in Cyprians ; which perhaps may have been occa- 
sioned by frequent excessive excitement. I have 
also seen similar effects in married women, who 
have not been prolific ; and from those frets I have 
no hesitation in saying, tliat such adhesions form 
the principal causes of barrenness. I possess seve- 
ral preparations, shewing the variety of ways in 
which the fimbriated extremities are prevented 
from embracing the ovaria, by those simple morbid 
productions of coagulated lymph. In some, the 
morsus diaboli, as they have been called, adhere to 
ille anterior or posterior surfaces of the ligamenta 
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lata, or uterus. In others, bands of adhesions are 
formed between the &llopian tubes, and thflBirt 
of the peritoneum reflected from the uteruswer 
the rectum ; or are seen adhering to that portioh* , 
which covers the posterior surflice of the bladder. 

I have occasionally found the mouths of the fallo- 
pian tubes obliterated. 



THE 


HISTORY OF A WOMAN 

-WHO BOEB A 

SEVEN MONTHS FCETUS, 

FOR SEVEN YEARS, 

WAS DELIVERED OF IT PER ANUM, 

AND COMPLF.TFLY RECOVERED. 

COMMUNICATED BY 

Dr. ALBERS, of Bremen. 


Read June 1817. 


When I was some years since in Frankfort, 
my friend Dr. Melber, (who, as a physician and ac- 
coucheur, maintains a very high rank,) related to 
me the following case, which I have now the 
honor to communicate to the Medical and Chirur- 
gical Society, in his own words, accompanied with 
some remarks of my own. 

** The wife of the Citizen K , of Frankfort, 

became pregnant for the third time (in November, 
1817,) after having had one child; and eleven 
years subsequently she was delivered of a seven 
m^ths foetus. This pregnancy distinguished it- 
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self from*the others by pains in, and contraction 
of, the abdomen ; she suffered also much fro|[|||bn- 
stipation and difficult micturition, had much^^^^- 
heat, and an irritated pulse. After many remedii^ 
had been fruitlessly used, fomentations of the ab*^ 
domen and the use of aq. lauro-cerasi were foun(i,’ 
to sooth her most. The complaints, however, had, 
not fully ceased, when the patient, on the 1 7th of 
April, 1808, after having, according to her belief^ 
distinctly perceived the motion of the child for 
many weeks, fell on the stairs, and slid down seve- 
ral steps. For a short time after the fall she ex- 
perienced no pain, but only remarked a noise with- 
in her, resembling that which takes place when any 
thing falls in an empty vessel. But in half an hour 
a dreadful pressing and pain took place in the ab- 
domen. I saw the patient soon after, and found 
her almost insensible from the pain ; she was 
speechless, moaned incessantly, and pointed with 
her hands to the abdomen, as the place of her suffer- 
ing. On examination 1 found the abdomen hard 
and contracted, something similar to its state du- 
ring the sixth month of pregnancy, and so sensible, 
that she could not bear even the slightest touch j 
the pulse was small, contracted and frequent. No 
external injury was to be found, nor had blood or 
water passed by the pudenda. After a bleeding, 
and the use of antispasmodic fomentations and 
medicines, the symptoms abated so far, that speech 
returned ; and the pain in the abdomen and con- 
vulsive restlessness only occqrred periodically* 
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fbllQging) and the third day, the symptoms recur- 
redHlth less frequency and severity ; but tlie ex- 
'^cessive sensibility of the abdomen continued longer 
, than a week, and never afterwards wholly disap- 
peared. 

As there existed no doubt of real pregnancy, 
I did not omit examining the patient as soon 
as the sensibility would any way allow of it. 
She now asserted, that, since the fall, she per- 
ceived no more motion in tiic child, and that, when 
she lay down, it fell according to her position. I 
found the lower segment of the uterus neither ex- 
tended nor filled ; yet the neck of the womb was 
shortened ; the os uteri was opened ; a soft, round, 
broad mass lay behind the hinder part of the va- 
gina in the left side. Tlie child was not in the 
uterus. 

The symptoms which at the beginning were so 
violent and menacing, disappeared by degrees: the 
patienf recovered visibly, and after a few weeks 
nothing more was administered. The same result 
followed after the repeated examinations that were 
made. By habit, the great sensibility in the left 
side of tlie patient’s body, which had taken place, 
and continued from the first moment, became less 
distressing. I visited her once in the month of 
Odtdber following, and found her very cheerful, 
buisied with her domestic afl^irs, and full of doubt, 
ajifipft'e ■ fill her nei^ibours, respecting her preg- 

VOL. VIII. M M 
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nancy. For the extension of the abdomen had 
now not only manifestly lessened, but the m^^tru- 
ation had taken place, although irregularly. 

I then examined the patient again, and continu* 
ed in my former opinion, that there must be a five 
months’ foetus in her body. As it was not neces* 
sary to prescribe any thing, I left the patient with 
the order, that, when she experienced any incon* 
venience in the abdomen, she should without delay 
inform me thereof.” 

So far had my friend entered the present history, 
six years ago, in his day-book, without hearing fur- 
ther notice either from the patient or her family. 
In the beginning of July, 1814, a relation of the 
patient came with a request to him to visit her. 
She had, as she related to him, experienced occa- 
sionally, for more than a year, violent pains in the 
abdomen, had consulted no physician on that ac- 
count, but had employed drops, that took away 
the pain. She had also had her periodical illness 
regularly although painfully ; but for six weeks the 
pains had been incessant and insupportable, and 
several pieces of bone, which she gave to him, 
had passed the rectum, with painful pressing. 

Dr. Melber immediately recognized the pieces 
for the ribs and thigh-bones of an immature foetus, 
and now no doubt remained concerning the event 
which toolj place in the year I807v He viated 

7 
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the ^tient instantly, and found her sitting up, for 
in tflit position she thought the pains were most 
supportable. She had fallen away very much ; the 
body was very sensible, and in the lelt side much 
swelled ; the pulse small, contracted, feverish ; the 
thirst was strong, no appetite ; the menses had 
lately appeared, but they were sparing. There was 
a constant irritation to stool in the rectum, with 
difficult scanty discharge, which commonly did not 
appear for many days together. Dr. Mclber order- 
ed clysters of oil, or thick gruel, acid drink with 
a little wine, and for inward use an infusion of An- 
gelica with £lix. acid. Haller, and at night an 
opiate. 

The patient soon improved ; she discharged from 
time to time pieces of bones, and also filaments per- 
fectly putrid, sometimes alone, sometimes with the 
stool, which spread a carrion-like stench, that 
scarce could be subdued. The pieces of bone 
were caretiiily collected, and dried. In the month 
of September, an abcess was formed in the abdo- 
minal region where the swelling had been the most 
violent. Dr. Melber believed that by opening it 
he should evacuate the remainder at once, and 
ordered it to be fomented. It burst and discharg- 
ed spontaneously, giving nothing but pus, without 
the remains of the child ; and this also diffused 
the most penetrating smell of putridity, and was 
so acrimonious, that the sister who washed the 
clothes which had been dirtied by it, had her hands 

MM2 
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years after the usual period of utero-gestation, &c. 
&c., and especially in respect to the question, whe- 
ther in the first case there related, the child lay in 
the uterus or not ? Dr. Cheston has in the most 
convincing manner proved, that this question must 
be answered in the affirmative ; so that in my 
mind not the smallest doubt remains on the sub- 
ject. Cases of this kind are certainly extremely 
rare, and I know of only one to be quoted, which 
Paluna has remarked, and described in the follow- 
ing work : Patuna Barthol. Diss : continens histo- 
riam foetus sine involucris extra uterum invent!, 
placenta intra uterum haerente. Vienn. 17()5. 

The same work without alteration was reprinted 
with the following Title, viz : Barthol. Patuna, 
Phil, et Med. D. Epist. phys. med. continens his- 
toriam Foetus sine involucris extra uterum invent!, 
placenta intra uterum hairente ad Virura cel. Jo. 
Bapt. Morgagni, &c. Vienn. 1765. 

Cases of petrified foetuses, which, however, did 
not lie in the womb, but in the tuba Fallopiana, 
or in the ovaries, before they fell into the abdomen, 
have been pretty often observed. The most com- 
plete catalogue of them is contained in Ploucquet, 
Biblioth. med. pract. & chirurg. &c. sub titulo. 
Foetus ossificatus, Lithopsedion. 
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Read June 94, 1817. 


Having in a former communication pointed 
out the appearances of the superficial deposit, or 
ossific node, and also adverted to those of the more 
considerable accumulations of ossific matter which 
constitute exostoses, I now purpose making some 
observations upon the production and structure of 
new joiiits, as they occur consequent to dislo- 
cation. 

Upon this particular subject the writers on sur- 
gery have been generally silent. Ambrose Pare 
mentions it, and speaking of dislocations, says that 
** sometimes a reduction cannot be effected, from 
the flesh having grown into the cavity, and from 
the head of the bone having made itself another 
cavity in the place wbereinto it is fallen, forming 
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to itself a new hollowed cavity, which serves it in- 
stead of its natural socket j” but neither Wiseman, 
Du Verney, Petit, Heister, Boyer, or Desault, 
make any mention of this process. Mr. Hunter 
adverts to it in his lectures, and says that “ where 
joints are not reduced, we have sometimes a new 
joint formed. An absorption ofone or both bones 
takes place where they are in contact. The ad- 
hesive inflammation also takes place, by which 
means a new socket is formed, which is also cover- 
ed with cartilage, and is farther covered with a 
fluid.” From this statement it appears that Mr. 
Hunter had examined such joints while in their 
recent state, an advantage which has fallen to the 
lot of very few. 

Having already taken a cursory, although I trust 
a correct and practical view of this subject in an- 
other place *, the following inquiry will be princi- 
pally directed to the appearances and texture' of 
the newly organized bone, contrasted with the 
original structure upon which it is deposited. 

From the frequent contemplation of a very ex- 
tensive series of preparations in Mr. Heaviside’s 
Museum, from some of which I had plates en- 
graved in the year 1812, and from «ubsequent ob- 
servations to which these give rise, I have since 
stated what I believe to be very true, that the 


* See Practical Observations in Snfgcry and Morbid Anatowy. 
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formation of a new articulation principally depends 
on the state of- the capsule of the joint j and that 
although the constitutional powers must be favour- 
able to such an effort, whenever it is attended with 
success, it can seldom if ever take place where 
dislocation has been connected with rupture of the 
capsular ligament. ' 

From the statement lately brought forward of a 
dissection by -Sandifort, in connection with various 
other observations upon the same subject, I have 
been led to believe that in the formation of new 
joints the ossific matter is deposited in the inter- 
stices of the cellular structure of the capsular liga- 
ment, although as to the surface of such new 
structure ultimately becoming cartilaginous, I 
know nothing more than that in one case of pre- 
ternatural joint, formed in consequence of an un- 
united fracture of the humerus, I examined the 
limb after death, and certainly found cartilage 
upon several points of the opposed surfaces, where 
the light cancellated parts of the bone had been 
previously rendered compact by a new deposit of 
ossific matter 

• Since writing the above, I have had a favorable opportunity 
for examining the appearance and structure of an artificial joint. 
Ml the thigh bone of a rabbit. 

The bone had been fractured, and put up in splints, wiin 
a view to its union. Hie limb became tolerably firm ; and on 
the 9Sd day the animal was killed, and the limb injected. On 
dissection an oblique fracture was found, which instead of unit- 
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In demonstrating the structure of the superficial 
deposit or ossihc node, I observed that the peculiar 

ing had formed an artificial joint. The periosteum was not 
lacerated^ but had become very much thickened, and elon- 
gated ; enveloping the new joint, and forming a strong and mo- 
derately vascular capsule. 

Several membranous filaments were found connected to corres- 
pondent points upon the two surflices of articulation ; these fila- 
ments exhibited some few injected vessels, and were considered 
to be elongations of the membranous expansions within the 
medullary cavity, which had been partially divided in the ex- 
periment. 

The most particular attention, however, was bestowed upon 
the examination of the surfaces of articulation, that I might be 
enabled to determine clearly and accurately the exact structure. 

Those parts of each <iurface which by the manner of the frac- 
ture were at first uneven, still remained so; although I appre- 
hend that the friction of tbe surfaces of contact would in the 
course of time have become the exciting cause of the removal of 
the projecting points. 

Fortunately the injection had run particularly well, so that 
when examined under the microscope, those points where the 
circulation was actively .employed afforded a striking contrast 
with other parts, that were less vascular. 

Both the articulating surfaces were covered with a fine smooth 
transparent membrane, apparently extended immediately over 
the .surface of the cancclli of the medullary cavity, the texture 
of which was rendered more compact than natural, by newly de- 
posited ossific matter. 

It was either into, or behind this membrane, that the cartilage 
had been secreted. The appearance in the microscope was that 
of numerous small opake pearly spots, with a gentle elevation of 
the surface of the membrane. Tlie innumerable terminations of 
the injected capillary arteries seen shooting in all directions were 
only perceptible in the intermediate spaces of the membrane, for 
at the margin of each of these pearly spots, the surface became 

gradually 



OF NEW JOINTS. 


519 


disposition of the spaces between the recent deposit 
and the bone, is such as to lead me to believe that 
the ossiiic matter is not laid down immediately upon 
the surface of the original bone, but that it is se- 
ci’eted into the texture of the periosteum, but so 
near the surface of the bone as to leave only the 
thinnest lamina of the membrane for a separa- 
tion ; and that it is also pretty evident that while 
some parts of this intermeiliate membranous tex- 
ture are progressively removed so as to allow of 
the new and old ossific matter being brought into 
contact, other parts assume to themselves new 
functions, and furnish secretions in effect equiva- 
lent to the ordinary medullary contents of the lon- 
gitudinal canals. 

We have already seen in the examinations of 
bone during its growth, that the vascular secreting 
membranes within the smallest interstices of the 
ossific stmcture, exert, during that period particu- 
larly, the power of producing a slow and progres- 
sive ciiange in the whole internal structure of 
bone, in consequence of which the minute tubular 
spaces of the new deposit are made larger, and the 

gradually opake, and was elevated into an elastic cartilaginous con- 
vexity ; but in no instance could a single vessel be discerned pass- 
ing into these spots, although they were examined in every kind 
of light, with various degrees of magnifying power; I therefore 
concluded that cartilage is in these cases (as in those of natural 
formation) a true secretion into the fine cellular or reticular tex- 
ture of membrane, and that it is here, as elsewhere, one of those 
secreted substances which is not necessarily vascular. 
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ossific masses being pressed together and united, 
assume an appearance of greater solidity ; which 
changes although distinctly enough perceptible in 
the bones of the mammalia, are most clearly de> 
monstrable in those of birds. 

Upon the same principle the minute structure o£ 
bone appeal's to be regulated and altered, under 
circumstances of preternatural action, or disease ; 
and making due allowance for the various states 
of excitement in the soft parts, and the various 
turns of constitutional predisposition, we have in 
this principle the means of affording a rational 
and satis&ctory solution of most of the appear- 
ances of disease. 

The formation of a new joint may be considered 
one of tlie most difficult, as well as most curious 
and interesting of all those processes of restitu- 
tion occasionally set up in the animal machine. 
That it is a difficult process may be argued not only 
from the great length of time required for its com- 
pletion, but also from the evidence afibrded by the 
sqries of specimens brouj^ht forward in my surgi- 
cal observations ; for these demonstiate that in 
some cases the ossific deposit takes place only to a 
very inadequate extent, and in others not at all ; 
while in very few does it produce that efficient 
support to the head of the dislocated bone, which 
is essential to perfect ease and freedom of motion 
in the limb. 


8 
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Having elsewhere given the principal results of 
my observations upon this subject, deducing the 
series of changes in the order in which they neces- 
sarily arise out of each other, it now remains to 
demonstrate those appearances that I have found 
on examination of the ossific structure in new 
joints; for which purpose the most interesting 
specimens have been selected from among those, 
the external appearances of which are already laid 
before tlie public. By the adoption of this plan I 
shall, on the one hand, be enabled to avoid tres- 
passing unnecessarily on the time of the Society, 
while on the other I shall perhaps ‘render the ac- 
count formerly given of these valuable preparations 
more complete. 

With a vie'” to unfold as perfectly as possible 
the exact nature of the communication both of 
structure and function, established between the 
original surface of the bone and the newly de- 
posited ossific matter, Mr. Heaviside very kindly 
alloweil me to remove a thin section including the 
new and the old bone from each of two specimens ; 
one of these being taken from the preparation that 
forms the 5th fig. upca the 6th plate of my surgical 
observations, and the other from the preparation 
shewn in the 1st fig. of the 8th plate in the same 
work. The first exhibiting a newly formed sur- 
face of articulation upon the anterior part of the 
neck of the scapula; the second shewing the 
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same thing upon the ilium, in a case of dislo' 
Gated hip. 

Tlie specimens were prepared for examination 
in the microscope by calcination; being subse- 
quently fixed with glue upon a slip of wood, and 
lastly reduced to a smooth face, and very assidu- 
ously cleared out with a fine camel’s hair pencil. 
The views afforded of these preparations by the 
solar microscope appear to me peculiarly interest- 
ing ; they indeed suggest so completely every cir- 
cumstance connected with their structure, that I 
shall proceed immediately to the explanation of 
the figures, in reference to which the few circum- 
stances that remain to be noticed with regard to 
the organization will be most readily understood. 



i: d2$ 3 


EXPLANATION OF THE PLATES. 


PLATE IV, 

Fig. 1. The outline of the preparation from 
which the piece a was removed ; shewing the di- 
rection of the section of a part of the old glenoid 
cavity of the scapula, together with that of the 
newlv formed surface of articulation. 

The piece removed by the saw is seen traced at 
b of its natural size. 

Fig. 2. Shews the appearance of the minute 
structui e of the section, as traced by the solar mi- 
croscope. 

a. The surface of the glenoid cavity. 

b. The margin of the same cavity. 

c. That part of the cervix scapulae upon 

which the new deposit commences. 

d. The continuation of the line of the original 

face of the bone, which line is in various 
points traversed by the progressive com- 
munion of structure and function estab- 
lished between the old and new bone. 
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Circulation has been attended with secre- 
tion, and secretion productive of absorp- 
tion and the consequent formation of 
numerous cellular spaces for the lodg- 
ment of the proper medullary contents ; 
some of the largest of which cellular 
spaces may be observed to have formed 
across the line of the formerly compact 
surface of the original bone. 
e. The cancellated part of the old bone. 

Sf. The cellular texture of the new structure, 
demonstrating a less regular arrangement 
of the spaces in the new work, when con-, 
trasted with the old. 

g. An oblique depression on the external pait 
of the new structure, apparently for the 
lodgment of a large blood-vessel. 

In the preparation of this specimen it met with 
repeated accidents, by which both its sharp pro- 
cesses were unluckily broken off, and although they 
fpirvere replaced as accurately as possible, the frac- 
tures were visible upon the enlarged figure, the 
traces of which could not have been omitted 
In the drawing without leaving tlie delineation 
of the intimate texture either incomplete or in- 
correct. 

PLATE V. 

F^. 1. and 2. The outline of the preparation 
«f tfce hip, from which a section was taken. 
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a. The surface of the new acetabulum. 

b. That end of the section terminating upon 

the original surface of the os ilium. 

c. The elevated portion, or that formed by the 

margin of the new cavity. 

d. The opposite extremity of tlie section, in- 

cluding pai’t of the new cavity of articu-* 

lation. 

e. The cancellous or internal margin of the 

specimen. 

Fig. a. The magnified view of the same piece, 
traced by the assistance of the solar microscope. 
Upon this figure all tliose circumstances just noticed 
in reference to the specimen from the shoulder 
joint, a. e sufficiently distinct and obvious, to ex- 
plain themselves. 
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ON THE NATURE OP SOME OF lUfi 

PROXIMATE PlllNCIPLES OF THE URINE; 

■WU'H A FEW 

KEiNrARKS rPON TIfE Mf-ANS OF PREVENTING THOSE DISEASl S, 
COXNrrTED WITH A MOKBID STATE OF THAT FEUID. 

Bv WILLIAM PKOUT, M.D. 


Bea (I June 2^1, 1817. 


SECTION 1. On the Chemical Properties and com- 
position of some of the Proximate Principles of 
the Urine. 

I PURPOSE to confine my attention at 2)resent 
to Urea, saccharine matter, and the lithic or uric 
acid. The otlier principles, and ijarticularly the 
phosphates and oxalic acid, are omitted, from the 
uncertainty which still liangs over their nature. 

Urea. This principle, in combination with many 
others, w'as first pointed out by Rouelle, Jun’’. in 
1773 , under the name of the “ Saponaceous ex- 
tract of urine.” It did not, however, attract 
much attention till many years afterwards, when 
Mr. Cruickshanks described its properties more 
minutely, and indeed may be almost said to have^ 
re-discovered it. Fourcroy and Vauquelin ex- 
tended the investigation, and gave it the name it 
now bears; and their observations have been 
generally adopted by chemists to the present day. 
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with the exception of Berzelius and more recently 
Thenard*. BerzeKus appears to have been the 
first who obtained it in a separate state, and con- 
sequently who has described its properties with 
any degree of accuracy. lie observes, that the 
urea he obtained w'as “ void of colour, and form- 
ed very distinct prismatic crystals like nitre t.’* 
How he obtained it in this state, or how far he 
carried the investigation of its properties I 
do not know, but this observation of his first 
induced me to set about obtaining it in a similar 
state, which, after a good deal ol‘ trouble, I ef- 
fected. Thenard in his late work describes this 
substance as “ crystallisce en lames carrees, ou en 
feuilles quadrilatcres allongecs dont I’cpaisseur 
varic dc 1 a 5 millimetres; elle est sans couleur, 
transparente, asscz dure, d’une odcur fraiche, 
un peu piquante, et urineuse, son odeur rappelle 
aussi ce'ie de I’urine : sa pesanteur specifique est 
plus grande qiie celle de I’eau : die est sans 
action sur Ics couleurs bleucs vegetalcs. Mise en 
contact a\ec Pair elle en attire I'humidite et se 
resout en liqueur ; abandonnee a dle-mfime cette 
dissolution se decompose peu a peu, donne lieu a 
de I’acetate et du sous-carbonate d’ammoniaque, 
et laisse degager des gaz tres fetides, &c i.” 

♦ I have been very lately informed by M. Gay Lussalc that 
Vaiiqueliii has obtained this principle in the same pure state in 
which I am about to describe it. 

Sec his View of the Progress and present State of Animal 
Chemistry, p. 101. 

J Traite de Chymie. Tom. III. p. 443. 

N N 2 
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I first obtained this substance in a state of 
purity by the following process upwards of three 
years ago, when it was exhibited at some lectures 
I gave on animal chemistry. 

Method of obtaining urea. Fresh urine is to be 
, carefully evaporated to the consistence of a syrup, 

■ and to this, when quite cold, pure concentrated 
nitric acid is to be added by degrees till the whole 
becomes a dark coloured crystallized mass, which 
is to be slightly washed with cold water, and suffer^ 
ed to drain. To this mass is then to be slowly 
added a pretty strong solution of the subcarbonate 
of potash or soda till the whole becomes neutral, 
and the solution thus formed is to be carefully con- 
centrated by evaporation, and set aside, in order 
that the nitre formed may crystallize, and thus be 
separated. To the impure solution of urea left, 
animal charcoal is to be added in such quantity as 
to absorb the whole fluid and form a thin paste, 
whicli may be suffered to lie for a few hours. Cold 
water is to be added to this paste which separates 
the urea, and the colourless solution thus obtained 
is to be slowly evaporated to dryness at a low 
temperature. The resulting mass is then to be 
boiled in strong alcohol which takes up the urea 
and leaves the remainder of the nitre and most 
of t&e other saline substances behind, and from 
this state of solution in alcohol the urea may 
be readily obtained crystallized and pure, though 
it is generally necessary to repeat the process 

8 
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of crystallization from the alcohol two or tlirce 
times 

Properties of iirea> Urea most frequently assumes 
the form oi' a ibur-sided prism. Its crystals arc 
transparent and colourless, and have a slight 
pearly lustre. It leaves a sensation of coldneSs^ 
on the tongue like nitre. Its smell is faint and 
peculiar, but not urinous. It does not affect 
litmus or turmeric papers. It undergoes no ap- 
parent change on exposure to the air^ except in 
very damp weather, when it slightly deliquesces, 
but does not seem to be decomposed. Ex- 
posed to a strong heat it melts, and is partly 
decomposed and |)artly sublimes apparently un- 
altered. The specific gravity of its crystals is about 
1 . 350 . 

Water at 60 "^ dissolves more than its own weiglit 
of urea ; and the solution exposed to the air for 
several r,o :;ths underwent no chano;e. Boilinix 

o o 

water ta:. .olves any quantity of it wliatevcr, and 
the urea does not appear to sulfcr any change at 
this degree of temperature. 

Alcoliol (sp, gr. . 816 ,) at a mean temperature, 
dissolves about 20 per cent., and at a boiling tem- 
perature mofc than its own weight, and the urea 
separates on cooling in its crystalline form. It is 

* This qiny be thought a very complicated process, but urea 
does not appear capable of beinu obtained in any quantity by 
much simpler means. 
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very sparingly, if at all, soluble in sulphuric ether 
or the essential oil of turpentine, though these 

fluids are rendered opake by it. 

* 

The pure fixed alkalies and alkaline earths de- 
^^nipose urea, especially when heat is applied and 
jpplter present : the result is chiefly carbonate of 
ammonia. It unites with most of the metallic 
oxides : the combination with the oxide of silver 
is greyish, and detonates on being heated, and the 
oxide is induced. It docs not seem, however, 
to be alone capable of decomposing any metallic 
salt; but, in order to effect the union in question, 
the aid of double affinity is necessary. 

It combines with nitric acid and forms a crystal- 
line compound, but sparingly soluble in water, and 
which has been long known to chemists. It forms 
also a similar compound with oxalic acid. In neither 
of these compounds are the acids neutralized. 

Such is a brief sketch of the properties of this 
substance which I trust will be considered as suffi- 
cient for this place. We come now to consider 
the nature of its ultimate composition. 

Analysis of urea. Before I proceed to this part 
of my subject, I shall briefly mention once for all 
the general principles of the analysis of organic 
substances, and describe the apparatus I have em- 
ployed for the purpose. The general nature and 
composition of organic compounds have been long 
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understood. Those from the vegetable kingdom 
are usually composed of three elements, hydro- 
gen, carbon and oxygen, and those from the 
animal, of four, hydrogen, carbon, oxygen and 
azote. In all attempts therefore ;.’t the analysis of 
these compounds, tlie object has been to combine 
their elements in other and known modes; tl 
for example in vegetable compounds the liydroge 
and carbon liave been converted by means of 
oxygen into water and carbonic acid, and from 
tlic quantities of these l<)rmed from a kixpwn quan- 
tity of the compound, the proportions of hydrogen 
and carbon have been obtained by calculation — the 
exact composition of water and carbonic acid 
being ^akeri for granted to be known. Various 
substances have been employed -by chemists for 
furnishing oxygen; but that used by Gay Lussac, 
and more recently by Berzelius, was the oxy- 
muriate of potash, and this has been found to do 
very well for the analysis of vegetable compounds, 
but for esM'.nal compounds it does not answer so 
well. Tliis arises from the peculiar property which 
azote possesses of combining with many different 
proportions of oxygen, so that there is no cer- 
tainty of obtaining the same uniform resulting 
product. After many unsatisfactory attempts 
therefore with this salt, I had recourse to the 
black oxide of copper, which had been very 
lately used by Gay Lussac for a similar purpose, 
and which I found to answer completely. This, 
oxide at a temperature at which common glass 
just begins to melt, readily parts with its oxy- 
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gen to hydrogen and carbon but not to azote 
hence the latter principle is thus obtained in its 
pure and uncombined state, and its quantity is 
rendered capable of being accurately ascertained,. 
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The apparatus I employed was very simple. A 
(Fig. 1 .) is a stout glass tube about a foot long, with 
a bore of’ about one fourth of an inch, into which the 
substance lobe analysed was introduced mixed with 
the oxide of copper. This tube was wrapped round 
with a narrow slip of tliin copper sheet to prevent its 
expansion and bursting. 5 is a sort of cradle made 
of sheet iron in which the fire is made, and Avhich is 
furnished with a moveable partition C, by shifting 
which the fire D can be gradually applied to the 
whole tube A iii succession. The tube A is con- 
tracted to a very narrow aperture at E and after- 
wards expanded at F into a small ball, rcjircsentcd 
of its actual size in Fig. 2. G is a caoutchouc tube 
coniu'cting the tube A with another, IT, contain- 
ing dry muriate of lime, and winch is bent up at 
the extremity in order to be introduced into the 
vessel K containing mercury, and thus to convey 
the gas?s formed into the mercurial gasometer L. 
At the end of the operation it is obvious that the 
whole ^ 't'=e water formed will be collected between 
E and U, and that its weight can be thus easily as- 
ccrtainci.!, wiiile the gases evolved will be collected 
in the gasometer L. In general, however, separate 
experiments w^ere made for determining the quan- 
tities of water and of gases formed, and in the 
latter case a small bent tube, to convey the gas to 
the gasometer, was connectedat once to the tube A 
at the point E by means of the caoutchouc tube 
G. It need hardly be observed, except in justice 
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to Berzelius, that the apparatus here described 
is only a simplified modification of that used by 
him for a similar purpose. 

The quantity of the substance analysed was in 
general four grains, which was mixed with more 
or less of the oxide of copper, according to the 
nature of its composition. The experiments were 
several times repeated with every possible atten- 
tion to those circumstances, which might in- 
fluence the results. In ascertaining the quantity 
of water and of gases formed, also, the greatest 
care was taken to obtain correct results, for which 
purpose a very delicate balance, with weights 
adjusted by myself from platina standards made 
by Troughton, and a gasometer likewise graduat- 
ed by myself were employed. All the substances 
were dried in a vacuum with sulphuric acid, at a 
temperature of about 200". 

It may be also proper to observe that the 
numbers representing the atoms or combining 
weights of the elementary substances, differ slightly 
from those commonly assigned to them, and are 
the same as those proposed in an anonymous paper 
published some time ago in the Annals of Philoso- 
phy*: that is to say. 


* See Tliomson’s Annals of Philosopliy, vol. iv. p. 321. 
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Hydrogen is represented by 1.25 
Carbon . . 7.5 

Oxygen . . lO 

Azote . . 17.5 

I now return to my subject. Four grains of urea 
yielded upon an average when treated as above : 


Of water 

2.45 grains 


Carbonic acid 

6.3 cubic inches 

Azote 

6.3 cubic inches 

Hence it consisted of 



Flydrogen 

. .266 


Carbon 

.799 


Azote 

1.866 



2.933 


Oxygen 

1.066 



4.000 


which < or-.espond with 

2 atoms oi 2 volumes of hydrooen 

2.5 ^hydrogen 

6.6G 

1 atom or \ volume of carbon 

7.^ \ 5 1 carbon 

19.99 

1 atom or 4 volume of oxygen 

10.0 r o J oxygen 

26.66 

1 atom or 1 volume of aijote 

17. 5J ^ ^azote 

46.66 


37.5 

100.00 


Nitrate of urea. The analysis of this singular 
compound, I thought might be useful in enabling 
us to estimate the quantity of urea present in any 

* Temperature 60®. Pressure 29.5 inches, and the same is 
to be understood of all the subsequent experiments. 
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given specimen of urine. With this view the fol- 
lowing experiments were made. 

Tv/enty grains of common nitrate of urea were 
digested with the same quantity of carbonate of 
lime. The quantity of the carbonate of lime 
dissolved was 8.7 grains. 

Ten grains of urea treated with nitric acid 
yielded about* 18.5 grains of rdtrate of urea. 

Hence nitrate of urea is composed per cent, of 
Nitric acid 47. .87 or 1 atom 
Urea - 52.6.8 or 2 atoms. 

The nitric acid is quite delicate enough as a 
test of urea for all common pur})oses, if properly 
managed. I'he oxalic acid is more delicate than 
the nitric, though it is more tardy in manifesting 
its effects. 

Analysis of sugar* Four grains of pure crys- 
tallized sugar yielded, upon an average, of 
Water . . 2.45 grains 

Carbonic acid 12.6 cubic inches 

* I have said about, for this experiment is not easily made 
with great cxaclnes.>^, and coii.NCqiu ntly would alone be very little 
entitled to credit, but taken in tonjunction with others, it corro- 
borates the above conclusions. I suspect, however, that there is 
more than one nitrate of urea, though i have not been yet able to 
prove this. 
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5.^7 

Hence it consisted of 




Hydrogen 

• 

.266 


Carbon , 

• 

1.599 




1.866 


Oxygen 

• 

2.133 




4.000 


which correspond with 




1 aloiii or I voiiiiHc of liydroj^cn 

1.25 


G.6(> 

J atem or \ vulmno oi‘ riirbniiate 

7.5 

3 'd 

39.99 

1 aloiii or J; volume of oxygen 

lo.o 

53.33 


1 8. < 5 


100.00 


Diahctic sugar on I)cing repeatedly submitted to 
analysis, produced so nearly the same results that 
it is im})os>ible not to suppose its composition to 
be similar to that ot’ common sugar. The only 
differences observed, were that diabetic sugar ge- 
nerally yielded a little azote, and tor the most part 
a little nun-e water (about one tenth of a grain) 
than common sugar, and to these slight differences 
we are probably to attribute its different external 
characters *. 

* An easy as well as speedy mode of obtaining diabetic sugar 
in a state ot purity, js, to v^asli and dii^cst it repeatedly in cold 
alcohol, till that fluid comes oflf colourless ; and alterwards to dis- 
solve It in the same fluid by means of beat. By th.se processes 
most ot the foreign matters aie separated, and the sugar will 
speedily crystallize from the alcohol, and if the operation of crys- 
tiillization be repeated, become very pure. 
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Sugar of milk also yielded very nearly the same 
results. Hence I am inclined to think the px’i» 
mary and simple saccharine principle is com- 
posed of one atom of each element, and that the 
varieties in its external characters are to be 
attributed to the influence of the presence of mi- 
nute portions of foreign matters, analogous, for ex- 
ample, to what occurs in the inorganic kingdom, 
in the mineral called atTagonilc. 

Berzelius found four grains of common sugar to 
yield of 

Water . . 2.4 grains 

Carbonic acid . G.04 grains 

The same quantity of sugar of milk, according 
to this accurate chemist, yielded, of 

Water . . 2.44 grains 

Carbonic acid . 5.80 grains : 

results that correspond very nearly with those given 
above *. 

Analysis of lithic acid\. Four grains of pure 
Uthic acid produced, upon an average, of 

* See Annals of Pliilosophy, Vol. III. p. 261. 

t 1 have adopted the original name given by Scbeele to this 
substance, for tlie reasons assigned by Dr. Marcct, in his late 
work. I also take this opportunity of acknowledging myself in- 
debted to that gentleman for the opportunity of examining seve- 
ral rare varieties of calculi, especially the cptic oxide, the an- 
alysis of which, I hope shortly to lay before the Society. 
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Water . . 1.05 grains 

Carbonic acid . 1 1 cubic inches 

Azote . . 5.5 cubic inches 


Hence it consisted of 


Hydrogen 

• 


-11 


Carbon 

• 


1.37 


Azote 

• 


1.61 





3.09 


Oxygen . 

• 


.91 





4.00 


which correspond with 





1 atom or 1 volume of liydro^^cn 


1 2 

rhydr.jgcn 

2.857 

2 atom, or 2 voluine.s of carbou 

16.00 ( 

c 

1 carlion 

34.286 

1 atom or 4 volume of oxygen 

10.00^ 

CU 

j oxygen 

22.857 

1 atom or 1 volume of azote 

iT.rioJ 

' s 

f azote 

40.000 


43.75 



100.000 


M. Berard has lately published analyses of seve- 
ral animal substances *, and among others of urea 
and lithic acid. As the above results were obtained 
long before the appearance of M. Berard’s paper, 
I shall content myself with merely refemng my 
readers to it, and observing that some of his re- 
sults coincide with mine, while others dilfer from 
them. 


*See Annales de Cliymie et de Physique, Tom. V. Juillet, 
1817. 
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The following Table represents a summary view of 
the above results. 


Elements. 

Urea. 

Sugar. 

Lithic acid. 

p(T a ton 

per cent. 

per aton. 

j3er cent. 

per atom 

per cent. 

Hydrogen 

2.5 

6.66 

1.25 

6.GG 

1.25 

2.8.5 

Carbon 

7.5 

19.99 

7.5 

39.99 


34.28 

Oxygen 

10.0 

26.66 

10.0 

53.33 

10.0 

22.85 

Azote 

17.5 

' 46.66 



17.5 

4000 


37.5 

100.00 

18.75 

100.00 

63.75 

100.00 


General Conclusions. 1 . The atomic theory or 
theory of definite proportions, holds good in all 
these instances. A circumstance which renders it 
probable, that this will afterwards be Ibund to be 
the case in all substances capable of crystallizing 
or forming crystalline compounds, both in the vege- 
table and animal kingdoms. 

2. The above compounds appear to be formed 
by the union of more simple compounds, as urea 
of carburetted hydrogen and nitrous oxide, lithic 
acid of cyanogen and water, &c. circumstances 
which render it almost certain that their artificial for- 
mation falls within the limits of common chemistry. 
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The remarkable relation found to subsist be- 
tween urea and sugar, seems to explain in a very 
.satisfactory manner the phenomena of diabetes, 
which may in fact be considered to consist in a 
depraved secretion of urea. Thus the weight of 
the atom of sugar is Jus f /lalf that of urea : the ab- 
solute quantity of hydrogen in a given weight of 
both is equal, while the absolute quantities of carbon 
and oxygen in a given weight of sugar are pre- 
cisely hr ice those in urea. 

4 . Litliic acid is a substance quite distinct from 
urea in its composition. A fiict whicli explains an 
obsei*vation 1 have often made, that an excess of 
tirea generally accompanies the phosphoric diathe- 
sis, an(l not the lithic. I have several times seen 
urea so abundant in the urine of a person where 
the ph jsphoric diathesis prevailed, as to crystallize 
spontaneously without being concentrated by eva- 
poration, on the addition of nitric acid. 

I shall forbear at present to notice other interest- 
ing circumstances suggested by the present inquiry, 
lest, in this early stage of it, they might be con- 
sidered as visionary and hypothetical. These an- 
alyses, however, appear to me to afford glimpses 
of laws that will hereafter be found to influence 
•the whole system of Nature’s operations. 


VOL. VIH. ' 


o o 
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Section 2. Some renmrks upon the efficacy of ge- 
neral remedies^ and especially purgatives^ in en- 
suring a healthy state of the urinary secretion^ 
and thus in preventing calculous affections. 

The observations I have to offer on this head are 
not to be considered as deductions from those con- 
tained in the preceding section. Practical facts in 
general have not been deduced from physiological 
knowledge, but have usually been the result of ac- 
cident or blind experiment. Even in the present 
improved state of anatomy and physiology, we 
cannot pronounce a priori upon a single effect 
which any new substance will produce upon the 
animal economy. Such reflections are doubtless 
mortifying to the cultivators of these branches of 
knowledge, especially when aggravated by th« 
sneer and cui bono of ignorant empiricism; but 
the series of cause and effect, which at present se- 
parates physiological from practical knowledge, 
cannot be iffinite^ and by gradual approximations 
from either extreme, the whole must sooner or 
later be explored, and reason will become trium- 
phant.” ' 

Uromancy^ or the practice of judging of the na- 
ture of disease, from the appearances of the urine, 
seems to be almost as old as medicine itself. The 
opinions of the ancients, however, on this subject, 
wer^ vague and often ridiculous, and it is to mo- 
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tlern chemistry entirely, that we owe the means of 
making accurate observations upon the urine. 
Some years have now elapsed since I more parti- 
cularly turned my attention to the pathology of 
this secretion, and one of the earliest observations 
I made (which has doubtless been often made by 
others) was the striking effect produced by a com- 
mon laxative, in restoring my own urine from an 
unnatural and turbid state to its proper colour and 
transparency. After having made this remrrk, it 
required but little reflection to arrive at the con- 
clusion, that the cause, whatever it might be, which 
rendered laxatives necessary, contributed chiefly 
to produce this unhealthy state of the urine ; and 
from the attention which had been lately paid in 
this country to the diseases of the digestive organs, 
it was easy to refer this common cause to de- 
I’angements in the functions of these organs. But 
being aware of the close affinity which subsists be- 
tween urinary deposits and urinary concretions, 
the question here naturally occurred, if purgatives 
have the power of removing urinary sediments in 
common cases, would tliey not have the power of 
removing them in extreme cases, or in gravelly and 
calculous affections ? From want of proper oppor- 
tunity of verifying these speculations, they were 
almost forgotten, till I was introduced to Dr. Scu- 
damore, who I found entertained similar views, and 
bad prosecuted the subject much further than 1 


e o S 
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had done This gentleman, in his late publica- 
tion, has indeed anticipated most of’ what I had to 
say upon the subject ; a circumstance that will ren- 
der it unnecessary lor me to enter into details here, 
and limit my views cliicfly to the extensive circu- 
lation oC general principles only, through the me- 
dium of this Society. 

Vitiated secretions of every description must be 
the result of general or of local causes, or of both 
united. But when w'e reflect how little liable the 
secreting organs are to be affected, and how sel- 
dom, in point of fact, they are affected, except 
through the medium of the general health, we 
are naturally led to look here for the primary 
cause of their derangement. The inference is 
obvious. Remedies, no matter of what de- 
scription, that have a tendency to restore the 
general health, must have a tendency to insure 
the due performance of all the bodily functions, 
and secretion among the rest. I need not enlarge 
here upon principles which are well understood, 
and the elucidation and application of which are 
justly ranked among the greatest discoveries of 


• 1 may liere take the opportunity of stating, tliat I am in- 
debted to this gentleman for the opportunity of examining a great 
number of specimens of morbid urine, as well as for the free 
communication of tlie results of his observation and experience 
upon the .subject in general. 
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modern medicine ; but shall merely observe, that 
by paying proper attention to the general health, 
and especially to the functions of the stomach and 
bowels, I have in numerous instances witnessed the 
speedy removal of urinary deposits, and the com- 
plete restoration of this secretion to its natural ap- 
pearance and properties. This has been remark- 
ably the case in children, in whom the phosphoric 
diathesis most generally prevails. The remedy 
employed has been for the most part a combination 
of calomel and rhubarb, in connection with which, 
others were occasionally exhibited as circumstances 
rendered it necessary. In adults, as is well known, 
both tlie phosphoric and lithic diatheses prevail, 
and often alternate in the same person. I have, 
however, generally, seen both eipially yield to the 
same principles of treatment, and sometimes even 
to the same remedy, and am disposed to think, 
therefore, that they are more intimately connected 
than commonly imagined. Some differences, how- 
ever, must be admitted to exist between causes 
which can produce such different effects, though 
I must confess myself unable, after a good deal of 
attention to the subject, to point out, or even to 
offer an opinion of their nature. As to particular 
remedies, they will readily occur to the practitioner 
who keeps the above-mentioned principles in view. 
I may, however, observe, that when laxatives have 
been particularly indicated, I have been accustomed 
to exhibit a combination of the pil. hydrarg. with 
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aloes, or the ext. colocynth. c. with the best ef- 
fect. Remedies determining to the skin and kid- 
neys are often useful adjuncts, and a regimen in 
strict unison with the same general priuciples 
should be adopted. 

I need hardly remark, that the above observa- 
tions are almost entirely confined to diseases of the 
urine, while as yet they are merely constitutional, 
and have not produced local disease, or actual cal- 
culus. To the treatment of such unfortunate cases, 
1 have nothing to add to the little already known. 
When a calculus is once formed, its further en- 
largement is probably a common chemical process, 
and will proceed whether the urine be healthy or 
not, for all urine naturally contains the ingredients 
most commonly met with in calculi. Something, 
however, may be possibly done by general re- 
medies in retarding its growth; but this will only 
prolong the patient’s misery, who had much 
better, therefore, submit at once to the opera- 
tion, and by subsequent attention to the above 
principles, prevent the future formation of an- 
other. 

I have had no opportunity of applying these 
principles to diabetes; but when this disease is 
£urly formed, it seems to become in a great degree 
of a local nature; hence probably Ihey will be 
inapplicable. 
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I shall close these remarks with a few observa- 
tions upon tlie chemical mode of treating calculous 
affections. 

The principles of the chemical treatment of cal- 
culous affections are well understood, and have 
been very lately ably explained by Dr. Marcet *. 
Acid and alkaline remedies are doubtless often pro- 
ductive of much good in diseases of this descrip- 
tion. Alkaline remedies in particular are univer- 
sally admitted to have the property of lessening 
that excessive irritation commonly attending such 
affections. From all, however, that I have been 
able to observe, 1 am obliged to confess, that it 
appeal.; to me that the good effects both of acid 
and alkaline remedies cannot be altogether satis- 
^ictorily explained upon chemical principles. In- 
deed Dr. M. admits this to be the case in a 
certain degree, and 1 am also borne out in 
this opinion by many facts on record : thus Ber- 
zelius informs us, that he exhibited large doses 
of the sulphuric, phosphoric, and acetic acids in 
succession to a patient whose urine was alkaline 
and deposited the phosphoric, but without the least 
good effect, till the phosphoric acid was given in 
such quantity as to prove laxative, when “ the 
urine became acid, and deposited uric acid, which 

* See his *' Essay on the Chemical History and Medical IVeat* 
meat of Calculous Afiectitns.'’ 
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continued as long as the laxative effect continued, 
and no longer, although the dose remained unal- 
tered Alkaline remedies also are stated by Dr. 
Marcct to “ often allay the irritation of the blad- 
der, and promote the flow of urine, even when, 
from the chemical composition of the concretions, 
they can be of no use as solvents.” So also mag- 
nesia, of which so much has been said, seems to 
me to produce little satisfactory good, unless its 
laxative operation be secured. But when we re- 
flect that all urine (except perhaps in extreme cases 
of diabetes) contains both lithic and phosphoric acid, 
although only one of the diatheses generally pre- 
vails at the same time, the conclusion is probable, 
reasoning merely chemically upon the subject, that 
the exhibition either of acid or alkaline remedies 
may produce harm as well as good : and if we 
take into account also the capricious nature of se- 
cretion, and the frequent alternation of these two 
diatheses in the same person from unknown causes, 
it becomes an exceedingly diflicult task Ob adjust 
the remedy to the disease ; and the chemical pro- 
bability will be, that the disease will ultimately be 
increased, instead of diminished. Lastly, the o6- 
ject of the chenucal practitioner' is at best but of a 
secondary description, namely, to prevent the effects 
of disease rather than to remove it. From these 

* See his ** View of the Present State of Animal Cliemistry/* 

p. 107. 
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and other circumstances, therefore, which might 
be mentioned, I liave been induced to consider 
chemical remedies as palliatives only, and to ex- 
plain their acknowledged good eflects even in this 
way, rather upon their general than their chemical 
operation ; but this opinion, as well as the others 
advanced above, I submit to the medical world 
with the greatest deference. 
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There are no diseases to which the male sex 
is so very obnoxious as those of the sexualibrgans, 
and there are none which have more occupied the 
attention of surgeons ; yet there is not a subject| 
in surgery of equal importance, on which less has 
been written since the time of Mr. Hunter. We 
find that those who have had the greatest oppor- 
tunities of acquiring knowledge, have for the most 
part refirained from communicating to the public 
the results of their observations ; and that this has 
arisen rather from the difficulty of the subject than 
from its being so thoroughly understood as to re- 
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quire no comment, will be immediiitdly acknow> 
ledged by every one of discernment and experi- 
ence. In offering a few observations on the treat- 
ment of diseases acquired through promiscuous 
intercourse, I wish I could think they would eluci- 
date a subject beset with so many difficulties ; but 
the more I consider in which way this may be ac- 
complished, the greater 1 find the obstacles to be 
surmounted, except 1 could at once adopt the opi- 
nions of a French anonymous, but very ingenious 
author *, “ that there is not, nor ever was such a 
disease but to this opinion there are eqiially 
insurmountable facts to be opposed. Certain how- 
ever we may be in this subject of intricacies, that 
the venereal disease has, within these few years, 
totally altered in many of those properties and ef- 
fects, which are called specific j or that the greater 
part of the opinions which have been commonly 
entertained are erroneous. 

In offering these remarks, I beg to be considered 
as merely giving a few slight sketches of opinions 
and fiicts which may be hereafter confirmed, filled 
up, or even abandoned, as circumstances and fur- 
ther observations may render necessary, and I shall 
confine myself as much as possible to facts, and 
enter as little into the consideration of opinions, 
that are well known and usually entertained. 

* Sur 1« non-existence de la Maladte V^n^ienne. Paris, ISH, 
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Oh the «ontineiit in general, little attention is 
paid to the appearance of primary sores : if a man 
have had a suspicious connexion, followed hy 
ulcers on the glans penis, or prepuce, or even a 
gonorrhcea, he is at once declared to be infected 
with the venereal disease ; but this does not lead in 
general in Italy, or in the south of Europe, to the 
exhibition of mercury or any other specific. In 
France, and particularly in Paris, the contrary is 
the general practice : the patient is placed on the 
use of the oxymufiate of mercury, and after taking 
about thirty-two portionSy in half doses, twice in 
the day, which generally occupy the same number 
of days, he is considered free from disease, and this 
will in most cases be true in all kind of sores which 
have originated from sexual intercourse ; but if 
the ulcers should not heal in this period, or secon- 
dary symptoms supervene, he frequently continues 
the medicine for an unlimited time. In doing 
this, the Parisian surgeons are however acquainted 
with a feet, which has, until very latHy, been 
denied in England, viz. that every kind of ulcer is 
curable by common means, and M. Cullerier, the 
first surgeon in the Venereal Hospital at Paris, 
demonstrates the possibility of doing so every year 
to his cla^s ^ but, after the ulcers have healed, he 
puts each patient through the usual course, to pre- 
vent secondary symptoms. 

Lagneau *, the latest French author who has 

* Expose dcs Symptomes de la Maladie Ven4rienne d Paris, 1615. 

6 
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written on the venereal disease, althdligh he ac- 
knowledges gonorrhoea may have a different origin, 
still endeavours to prove the identity of gonorrhoea 
and chancres in the greater number of cases as 
syphilitic affections, from the circumstance of se- 
veral females having been infected by the saiife 
man with both complaints, and the same occurring 
in several males from communication with one 
woman, and he inculcates iu consequence the pro- 
priety of treating them by mercurial preparations. 
In Great Britain, they are usually considered as 
distinct diseases ; but in whatever way we are 
disposed to view the subject, it is hardly pos- 
sible to reconcile the different facts which have 
been adduced, without admitting that ulcers will 
arise on the penis from the matter of gonorrhoea j 
that gonorrhoea will in turn be caused by the 
matter A' these same ulcers, and that both occur 
in consequence of promiscuous or uncleanly inter- 
course. That many of the ulcers produced in 
this madkiier will occasionally assume every cha- 
racter oi chancre, and cannot be distinguished 
from it, r am perfectly satished of, from repeated 
observation ; but 1 am equally as certain that a 
gonorrhoea in men, with the worst appearances and 
symptoms, can, and often does, arise from irritating 
causes common to parts free from any specific dis- 
ease or poison, is not distinguishable from one that 
has arisen from promiscuous intercourse, and that 
both complaints are curable in the same way and 
without mercury. It may be asked, can gonor- 
rhoea, or the ulcers resulting from the matter of 
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gonorrhoea,^ produce symptoms of constitutiona 
derangement ? The evidence of authors is at vari- 
ance on this subject, and 1 am inclined to believe, 
as a general rule, that they do not ; although I am 
by no means disposed to affirm, that they cannot, 
under particular circumstances of constitution, 
produce such symptoms j but in allowing that they 
do sometimes follow, I am much inclined to be- 
lieve, that they become serious only in conse- 
quence of the improper exhibition of mercury ; 
and it is from the cases that have made me allow, 
that secondary symptoms, such as infiammaf^on 
and ulceration of the tonsils, and eruptions on the 
skin, do follow gonorrhoea, that I have also dra>^ 
this inference. 

In the British empire, surgeons, so far from con- 
founding these complaints, have on the contrary 
been long accustomed "to make distinctions be- 
tween the different kinds of ulcers, to which the 
sexual organs are liable. Mr. Hunter endeavour- 
ed to point out the ulcer which he supposed to 
possess specific qualities, and to be the cause of 
what are called the secondary symptoms of syphi- 
lis ; and since his time the characters he has given 
have beeiii supposed to be truly diagnostic and in- 
fallible signs a disease that required a course of 
mercury for its cure. His opinion has indeed so 
far regulated the conduct of practitioners in gene- 
ral, that the greater or lesser resemblance of sores 
to the assemblage of appearances he has described* 
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has decided whether a course of meroury was or 
was not necessary. It having been taken for grant- 
ed that mercury was the only cure, that a sore 
possessing these characters . must contaminate the 
habit generally unless it were prevented by the 
exhibition of the appropriate remedy, and that it 
could not be cured without it. lliat this was, in- 
deed 1 believe, is the opinion of the most eminent 
surgeons in the empire, will not be denied, and I 
am acquainted with none of whose opinions re- 
cords are preserved, either in their writings or by 
their pupils, with the exception of Mr. Abemethy, 
who do not allow, even if they do not support 
this doctrine. 

Although it was supposed that a chancre was the 
true syphilitic ulcer, when possessing the properties 
1 have rrentioned, it was allowed, and the oldest 
records of surgery cqpfirm the fact, that many 
other kinds of ulcers arise h'om promiscuous inter- 
course, wkicli do not require mercury for their cure. 
Attempts were then made to distinguish these also j 
and Mr. Abemethy, Mr. Carmichael, and others, 
have been very successful in their endeavours. But 
the matter did not rest here ; reference was not 
made alone to primary ulcers ; the differeijit seoon- 
daiy symptoms were also considered, and attempts 
again made to distinguish those resulting from 
each particular kind of ulcer. In this manner 
several diseases, supposed to depend upon difierent 
jpoisons, have been described, which, if they did 
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actually exist j would be much more dangerous 
than syphilis' itself, which all agree'.^n thinking 
curable by mercury properly exhibited, whilst the 
other complaints are, at the same stage of the 
disorder, aggravated by its exhibition. 

In consequence of these opinions, it became de- 
sirable to ascertain, at an early period, whether an 
ulcer was a chancre or not ; and many surgeons 
prided themselves on their peculiar talent in 
distinguishing those ulcers, which absolutely re- 
quired the use of mercury for their cure, from 
those that did not ; but the value of this prescience 
will be more duly estimated, now that it has been 
ascertained that every sore, of whatever description 
it may be, will heal without its use, provided suf- 
ficient time be granted, the constitution be good, 
the patient regular in his mode of living, and that 
attention be paid to cleanjijiness and simple dress- 
ing, and to keep the patient in a state qf quiet^^e. 

During the last eighteen months in the York 
Hospital Chelsea, Mr. Dease, Dr. Arthur, Dr. 
Gordon and myself have been in the habit of treat- 
ing all cases of ulcers on the penis, whatever form 
or appearance they might have, by simple mild 
means, that is, by dry lint, or ointments or lotions 
for the most part not containing mercury, in order 
to obviate the objection that might be made to the 
application bf it in any form ; and of near dne 
hundred casea which have«been treated in this 
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manner, all the ulcers healed without the use of 
mercury j and among tilem therd. were of course 
many of evto^ description, from the common ulcer, 
without excavation or induration, to the solitary 
ulcer possessing the true ch&racteristics of chancre. 
Since Mr. Rose of the Guards began to treat his 
people w’thout mercury, and the practice was 
adopted at the York Hospital, it has been followed 
at several of the hospital stations, at Dover, 
Chatham, and Edinburgh, and in different regi- 
ments at home and abroad, especially the 57th and 
the staff corps of cavalry in France. From these 
hospitals I have seen the reports of near 400 cases 
more, which have been treated with the same result 
as far as regards the cure of priipary ulcers ; each 
ulcer appears to have run a certain course,' which, 
as to extimt, was much the same as in one of the 
same appearance where mercury was supposed to 
be necessary ; and at an indefinite period of time, 
to have taken on a healing action, and in the 
greater number of instances, skinned over rapidly, 
leaving a mark or depression shewing a loss of 
substance. ..With us, where the ulcer had the 
chm’acteristie appearances of chancre, dry lint alone 


generally applied to it; where these signs 
wire less prominent, a variety of applications were 
used; but there were a great number of sofes boA 
raised and excavated, on which no applicatt^ 
made the least favourable impression for margr; 
vr^ks. They did, however, yield atjl<^i.to simple'; 
means, after' remainhig. ftir a con^eriblb , tiqla 
' Ifrot. vm* P ^ 
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liearly in the same state» several of them having 
become sores of a large siJte previous to, or in the 
first days after their admission. If'^they were 
ulcers without any very marked appearance, and 
did not amend in the first fortnight or three weeks, 
they generally remained for five or seven weeks 
longer ; and the only difference, in this respect, 
between them and the raised ulcer of the prepttCe 
was, that this often remained for a longer period, 
and that ulcers, possessing the true characters of 
chancre, required in general a Still longer period 
for their cure, tliat is, from six, eight, to ten, 
twenty, and even in one case twenty-six weeks, 
healing up and ulcerating again on a hardened 
base. Those that required the greatest length of 
time had nothing particular in their tqjpearance 
that could lead us to distinguish them fiMfn^others 
of the same kind that were healed in a shorter 
period j neither were any of these ‘ulcers followed 
by a greater number of buboes, nor did ibey suppu- 
rate more frequently ihan in the sis^^mberof 
cases treated by mercury ; eki <the «i^tnuy, the 
ulcers were not so frequently, on average, 
followed by them, neither did they so often suppu- 
rate ; but this may also b6 attributed to the anti- 
phlogistic memas emplflyed 'both generally and 
locally for their relief. 

v ^ The foot then of the p^^Sifoilily of curing evoty 
Idhd of ^e, Lgenit^ without tnerotny 
99m$ Hb ’/TO ; but ftfe question of 
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time is very important, for I have every reason to 
be certain from former experienije^ that almost all 
these prottftcted cases would have been cuied in 
one half or even one third of the time, if a modeiate 
course of mercury had been resorted to after com- 
mon applications Iiad been found to ful ; and I 
have reason to think, from the treatment of other 
cases, that the duiation of many of them might 
also have been shortened by the regular exhibition 
of cathartic medicines combined with sudorihes. 

The great question however is, were these 
people, whose ulcers were healed under this treat- 
ment, more liable to secondary symptoms than if 
they had been treated by mercury? According to 
the opinions commonly entertained, there ought 
not to be a doubt on the sutgect } but these opi- 
nions have been formed rather on what it was sup- 
posed must follow, than on what has been actually 
observed to i,fWlow. the nature of the ser- 

vice, it baiiS dot been possible for us to trace with 
sufli(^ttt'v\VtnebS the whole of the persons that 
have beei; treated in the York ho^ital, although 
many remained for several nsontbs under observa- 
tion j but of the whole treated, only s5x cases 
have been noticed in which symjitQma strongly 
resembling those of syphiUs nude their appearance, 
although it is possible 8%hler one$ not requifl^ 
medical aasdstnuce may have oebtHTed. Of 
six cases, tw6 uleeibted tbrn»t|^. ootabiu#^ 

wth eruptions. In di^>the 
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appeared before two ulcers, one a raised ulcer of 
the prepuce, the other a chancre on the corona 
glandis, hud healed; one had a syphilitic leprous 
eruption, and being a private patient was cured 
by mercury and the decoct, sarsaparilla,'. Another 
of the same description was cured without either 
of these remedies. — Five of tin; six, then, were 
cured by simple means., such as cathartics, antil 
monials, sarsaparilla, and the \\ai;n bath, '.\r \ one 
by the assistance of me< cnrj . 

In none of these cases worr tlie oones allec ted ; 
it is but proper, however, to remark, that severa- 
cases were admitted during this period, in which a 
few mercurial pills had been taken, and the mouth 
not been affected, and in which the primary symp- 
toms were followed by eruptions both papular and 
scaly, by ulcers in the throat, by nodes, and in one 
case by inflammation of the periosteum covering 
the bones of the nose, and ulceration of the sep- 
tum nasi, although mercury was resorted to for its 
cure ; but these cases as .veil as many others of 
disease in which mercury had been ..equently or 
irregularly used, although cared, ar , not included 
in these observations, as the .,xlilbiti^n of even a 
small quantity of it ii. the firrl ir stance, might 
be supposed by some to have a certain degree 
of influence on the symptoms which subsequent- 
ly appeared. Mr. M‘Leod in the hospital at 
Dover, out of fifty cases treated without mercury 
which lie has been able to keep in view, has not 
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had a large)’ proportion of secondary cases than 1 
have. Staff-siirgeon Murray, and Mr. Evans of 
the 57th regiment, and Mr. Brown of the staft' 
corps of cavalry, have been equally successful in 
France. In the course of twelve months they 
treated I.'sa cases, and the proportion of secon- 
dary symptoms lo tin -.vlioh. number has been 
ondi i a tc()di, ;ii'! • '' .''iin'.e description as my 

'wr. In F,(’i f tiic i), ,.dt has, in 200 cases, 

bo. a ihe 'DC, iii.h-ed it Ijccn so generally 
nnifi;i o .<v tar r t o acq-isinted, lha‘ we cannot 
doubt liia.' Li'c proportion of secondary cases of 
syphilis is infinitely less than is commonly sup- 
posed; but it is ill all probability something greater 
than the preceding remarks would point out, from 
the cause I have assigned. It appears singular that 
in the secondary cases, the symptoms should all 
have been of a mild nature, hi two instances 
only affecting tin; bones, borne of my friends, of 
greattalcntsand experience, have been inducedfrom 
this to si'})no«e, that tlie greater severity of symp- 
toms, wh’cli are frequently met M'ith have been 
caused by de.- cxI bbiiion of mercury in the first in- 
stance, w’.’ ich .ig< ■• ivaicd the constitutional disease* 
I am rcther disposed to attribute their mildness to 
the antiphlogistic means resorted to, on the secon- 
dary symptoms first sliewing themselves; because 
the situations I have filled have afibrded me many 
opportunities of seeing persons suffering from tiie 
primary and secondary symptoms.at the same tiipe, 
where they had not taken any medicine to miti- 
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gale or impede the progress of the disease, and 
these were ap[)arently running through their several 
stages until checked by mercury. 

If we refer to Dr. Fergusson’s Paper on the Ve- 
nereal Disease, in the Fourth Voluine of the Trans- 
actions ol tlie Society, we shall tind it stated, that 
in many cases in which the PortM<niise certainly 
gave no mercury for the cure ot' primary symp- 
toms, the secondary ones run their usual course 
even to the loss of the bones o^‘ the nose ; and I 
am vejy will.ng to confirm a remark he once made 
to me, that there w’ere iriore people to be met with 
in the town of Lisbon who had suffered that muti- 
lation, than in any other he has seen of the same 
size ; we cannot then doubt that secondary symp- 
toms of the most serious nature will occasionally" 
follow in particular constitutions. 

The Portuguese, in treating all cases of iilce|;;s 
without mercury, did only what we have been lately 
doing, and with nearly the same success, suffer- 
ing considerable delay in the cure of the primary 
ulcers, and meeting with few cases of secondary 
symptoms in proportion to the total number 
treated. It ought, however, to be remarked, that 
ulcers of a mild character are much more preva- 
lent in Lisl^ ^an in, londpn, because the lower 
classes c^ pep^e, ana especially il|;males, have an 
abh^r^ce ot cold-water applied to the se^nal 
But independasttly of this, Dir; Fefgusson 
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supposed they did not suffer from secondary symp. 
toms, as tliey ought to have done according to 
the ideas we then entertained, because the venereal 
disease was mitigated by reason of a general and 
inadequately resisted diffusion of it among them, in 
consequence of their simple mode of treating it. 
There is not, liowever, any more solid foundation 
for this opinion, which has I am aware made a strong 
impression on many persons in England, than 
there is for that which is commonly entertained 
that the disease is more virulent in Portugal than 
in Great Britain. On this point I can also only 
agree with Dr. Fergusson to a certain extent. I 
do not think the disease which the troops con- 
tracted in Portugal, was in the slightest degree 
more vk font than the same kind of complaint at 
home, neither do I place the least reliance on 
what has been ‘-aid by others about a distemper 
called til . Black Lion of Portugal, which I do not 
believe exists; but 1 perfectly coincide with him 
in opinion ,that the change from the climate of 
Great Brkam to that of Portugal in the summer, 
with the .different mode of life, does act most 
powerfully on our northern constitutions, and dis- 
poses strongly to inflammatory affections. It is 
this that rendered the same kind of wounds more 
dangerous to the Brifisii soldiers than to the na-.^ 
tives, and it was to this disposition,' increased by 
the greatest irregularity of ednduct, andsOften by? 
intemperance, advice die natives aha hdcHOte^' 
to, tliat we were indebted ti^O mntiladons 
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which ensued from the vcnei’eal disease. If the 
persons affected had been managed in .the manner 
he has inlbrmed us he treated his friend alter the 
battle of Vimiera, the result would have been, and 
was in many instances very different ; but in many 
cases of this kind, from the strong tendency to 
gangrene, whieh is great in constitutions of this 
description in warm climates, mercury, bark and 
wine were unfortunately resorted to, instead of 
bleeding and the most vigorous antiphlogistic 
treatment, anti the part affected was destroyed; 
but I have seen the same thing happen in several 
hospitals both civil and military even in England. I 
write on this subject with confidence, because I 
was with the army during the whole war in the 
Peninsula, aiid had for several months together 
the superintendence of the hospitals in Lisbon, at 
a later period than Dr. Fei^usson alludes to, and 
when this disease w'as one object of my particular 
attention. 

I do not then think Mr. Carmi.chacl*s opinion, 
as to the secondary symptoms peculiar to the pha- 
gedasnic and sloughing ulcer, receives any support 
from what occurred to the troops in Portugal ; be- 
cause it did hot appear that either of. them follow- 
ing sexual intercourse .were dependent on the 
cause which produced the ulcer. Where many 
men have had interdourse with the same woman, 
thdj^i^ve not hail the same complaint, althou^ 
1^0 of the ulcers scr oilginadhg has become phage- 
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dffinic or sloughed j neither has the same woman 
herself suffered from this distemper ; indeed the 
nature of Jin ulcer of either kind must, after a short 
time, effectually prevent any intercourse, and we 
often find, that their peculiar characters only ap- 
peared after the ulcer has existed for several days, 
I firmly believe also, that in the greater number of 
cases of sloughing ulcer, where mercury is not 
given, no secondary symptoms would appear : and 
in those cases in which they did appear, I appre- 
hend they would be equally dependent on the state 
of the constitution, both as to the mode of cure 
aud their destructive character’s. In other words 
my observations lead me to conclude, that these 
ulcers do not depend upon a specific poison, but 
on the st,.le of the constitution under jparticular ex- 
citement, and that when secondary symptoms do 
occur, they are not dependent on the state of the 
ulcer j al’nough I am ready to admit, that in a 
constitution where an ulcer will rapidly become 
phagedmnl''^ the secondary symptoms, when they 
do occuT, may be different to a certain extent from 
those that Rdlow more simple ulcers, in a healthier 
habit of body. 

An officer, in the years 1800 and 1801, suffered 
severely from almost all the secondary symptoms 
of syphilis, such as sore throat, eruptions, and 
nodes, and recovered under the care of the late 
Hr. -Rush. In the year 1808, he lauded with his 
regiment in Portugal. In April. 1809, be con« 
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tracte4» for the third time, an ulcer on the penis, 
butbein^ obliged to move with his corps he found, 
at the end ot t!ie fourth day’s march, that it was 
inflamed, red, paintul, and swelled to thrice its 
natural size, altogether threatening the loss.t^ l^e 
part : but from which misfortune he was saved by 
perfect quietude, and the most vigorous antiphlo* 
gistic measures. Whilst the army were in the 
lines in front of Lisbon, he again contracted an 
ulcei, which he concealed, until the increase of 
the disease obliged him to apply for advice, when 
he was ordered down to Lisbon. The penis was 
now in the same state as in April 1809, but in- 
stead of resorting to the same means of cure, he 
rode 40 miles into Lisbon without any delay ; the 
consequence was, the penis sloughed. He under- 
went several courses of mercury, but the ulcera- 
tion of the penis could not be induced to heal, 
his health decayed, his tbroat became sore, and 
a swelling took place on the back of the hand 
and on the foot. He was sent to Engkpd, but in 
vain. He lost by ulceration the remainder of the 
penis, with part of the hand and foot, an4 at last died 
from ulceration of the throat, worn out by disease. 
His military friends said that he died of the Black 
Lion of Portugal ; but it was clearly from the impro- 
per treatment in the first im^nce of a simple disease, 
that these dreadful consequences were induced ; 
and 1 have no doubt they would have been brought 
on at tlie forgker pi^iad, if he had been tinted % ; 
the same manuM. 
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Having made these remarl^s upon the cure of 
diseases contracted by promiscuous intercourse, 
without mercury, and shewn that they depend up- 
on the state of die constitution for any peculia 
raaKgnancy, I may be permitted to revert to a for- 
mer period when the same class of people were 
ciued of tile same diseases by mercury : tJiat is, 
between the years 1801 and 1809, when suigcon 
of t!ie 29th regiment, and I rely much on the 
knowledge acquired in this period, because the re- 
gimental surgeon possesses advantages as to ascer- 
taining facts which aie not to be met with in any 
other walk in life. The persons affected are com- 
pletely under his controul, he can do what he 
pleases wi»h them without restraint, and he has 
them uiivicr his observation for a number of years, 
certain that they cannot have a change of opinion, 
and act contrary to his wishes. In the period to 
which I have alluded, a great number of persons 
aiilicted with this disease £ame under my care, 
they nearly underwent a moderate course of mer- 
cury, provided the ulcers did not assume a healing 
appearance at the end of a fortnight or three 
weeks, and I very seldom had a case of secondary 
syphilis, not even in those who were occasionally 
from under my inspection. I am not aware of hav- 
iug ever discharged or lost a man in consequence 
of it, %nd the worst cai^ I recollect is now a ctial- 
heater in Lendon, having Ibeen discharged the 
va^ice* on accoilht of a fracture of |he arm, aftd 

wauhd of the scrotum at the battle of 
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Later observation IHS proved, that a ^eat number 
of these patients would not have had secondary 
symptoms, if mercury had not been exhibited ; it 
cannot then be supposed that the mercury pre- 
vented their occurrence ; but if it be not satisfac- 
tory on this point, it goes a great way to prove 
what is almost as interesting, viz. that mercury 
properly exhibited is not the cause of all the evil 
which in many cases is attributed to it ; for if it 
were, these people must have given proofs of it, as 
every case which did not yield to simple means in 
the course of a fortnight or three weeks, was put 
upon the use C{|^|p^rcury. If indeed a moderate 
course of mercu^, nay a few pills, could produce 
all the symptoms which are frequently supposed to 
arise from it, there are few of us who have lived in 
warm climates, where nearly all have taken it ir- 
regularly for one disease or other incidental to 
them, that would not be living proofs of it, while 
the contrary is well known to be the fact. Whether 
an insuflScient course of mercury is more j)roduc- 
tive of secondary symptoms than no mercury at all 
I cannot say ; but it appears to me, that it is only 
where mercury is persisted in after it has evidently 
ceased to do good, when it disagrees with the con- 
stitution, or when it is exhibited at an improper 
period, or very irregularly, the patient being ex- 
posed to wet and cold, tiiat it produces those 
symptoms usually supposed to depend upon it. 
The fact I have stated as to the hon-occurrence of^ 
j^econdary symptoms in regimental hospitals, whet^ 
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all doubtful, cases were trj^||Hp)y mercury, is so 
positive, ^at I am certain noregimental surgeon 
of ability will be found to contradict it ; that they 
did sometimes occur is true, but it was only when 
the troops weie moving and under irregular ma- 
nagement that they were numerous, and then only 
in the geneial hospitals, where all the stiagglers 
and all the bad or protracted cases are collected. 
In the half-year ending the 24th of June, near 
1400 cases of primary symptoms were treated in 
the army in France by mercury, and in this period 
only 14 cases of secondary symptoms occurred. It 
may be said, many cases had time to shew 
themselves, but then it must be Wfeollected that all 
those of the preceding half-year, which required 
the same h'ngth of time, are included in this num- 
ber, and lender the calculation as correct as any 
computation of the kind can be. In six regiments 
in one dis^nct in England, 521 cases were treated 
in 15 months by mercury, and ten cases of second- 
ary symptomf appeared, so that the true average 
proportion be between the two, or 1 in 75. 
I by no means, however, wish to be understood 
as supposing mercury to have a good effect on all 
primal^ sores, possessing or not possessing specific 
characters. I am perfectly aware of its inutility in 
njany cases, and the two following, which have 
lately occurred to me, would attest the fact, if the 
records of surgery were not already sufficient* 

; A gentleman perceive^, after a ^si^picious coff- 
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nexion, a sore at impifice of the urethra and two 
othfsrs near the fr»num. For these he rubbed in 
mercurial ointment for live weeks, when his health 
deteriorating, he applied to me. I told him the two 
sores near the frajnum would heal in a few days ; 
but that the sore at the orifice of the urethra being 
dependent on situation would not heal for four or 
five w'eeks more. As his mouth was affected, I 
advised him to omit the meremy, fuid await the 
result. He followed my advice, and under mild 
applications the soies healed. 

A sddier contracted an ulcer on the prepuce, and 
came under my care in October, 1816. At the end 
of five weeks, the ulcer continuing, 1 put him, at 
his earnest entreaty, on the use of mercury ; his 
mouth soon became sore, but no amendment took 
place for several days in the ulcer. Three weeks 
after the mercury was left off, other sores of the 
same nature appeared ; but all soon healed, with 
the exception of one which remained stationary. 
The man was now satisfied mercury would not cure 
him, and he waited patiently the event of his 
treatment, until the 18th of January, whei^he was 
discharged perfectily well 

In regard to secondary symptoms, it appears 
that they occur after primary ulcers which have 
not been cured by mercury ; and ftiat they also 
occur after a well regulated .^outae of meittuy, ’ 
them ia'no man of cKperience wift J believe detqr> 
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Indeed Mr. Hunter, whosJli^curacy in matUers of 
fact will not be disputed, has left us through his 
commentator, Dr. Adams, a most interesting case of 
this nature, where the disease not only affected the 
first, but also the second order of parts, although 
mercury was each time properly exhibited for its 
cure. This case is given as explanatory of Mr. 
Hunter’s doctrine, that if the disposition for the 
disease be formed, mercury cannot cure it, until 
it come into action ; which, 'in plain language, 
means nothing more, than that the disease cannot 
be prevented in certain constitutions from running 
its own course, when it may at last be cured. 

Now this part Of the doctrine that the disposi> 
tion cannot be cured until formed, and in action, 
is denied by many of Mr. Hunter’s most enthusi- 
astic admirers ; but there is this difficulty on the 
subject, that we are perfectly uncertain, when a 
disposition has been formed, if such a thing do ever 
occur ; and it is not a ftir inference to conclude 
we have dos'troyed it, because it never shews itself 
in action ; it is on the contrary more rational to 
auppose, that there never was a disposition formed 
at alii This conjecture may also be more reasonably 
entertained, now that we are aware the greater 
part of these primary -ulcers, which were usually 
supposed to be the original cause of this disposi- 
tion and action, are not followed by any sctdi ef- 
fects, except under particular drcumstances, witii 
which we are as totally unacquainted as we aore 
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with the reasons why one man on pricking his fin- 
ger in dissecting shall have a chain of abscesses to 
the axilla, indicating every appearance of being 
infected by morbific matter, whilst half a dozen 
others shall in no way suffer, although exposed to 
the same injury, precisely at the same time, and 
in the same way ; or, why a person, although con- 
tinually exposed, and under circumstances where 
such an effect might be reasonably expected, 
should, perhaps, suffer but once or twice in his 
lifej or why, at another time, he shall suffer in 
the same manner from the prick of a clean needle 
through a leather glove, which cannot be supposed 
to convey any infectious matter. 

If we refer to the works of Mr. Hunter, Mr. 
Abernethy, Mr. Carmichael, and to the recorded 
opinions of Mr. Pearson and others, we shall find 
instances of diseases arising from accidental and 
constitutional causes but without any kind of pri- 
mary ulcers j indeed instances are not wanting 
of their having arisen without any sexual inter- 
course having ever taken place ; yet these diseases 
so much resembled the secondary symptoms of 
syphilis, that it was only by the history they were 
supposed not to be syphilitic. 

If we inquire how opinions are now formed 
^onp^iiig the secondary symptoms which resem- 
ble syphilis j whether from appearances or history, 
and what is the object of the inquiry, I believe 
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we shall not find a surgeon in London who values 
his own opinion, will venture to give one on ap- 
pearances alone : all refer to history, and the ob- 
ject of that to both patient and surgeon is gene- 
rally to ascertain whether the use of mercury is to 
be recommended or not. If the history be truly 
syphilitic accoi'ding to our notions of cause and 
effefct, mercury is ordered on the supposition of 
its being the only specific, although it has too fre- 
quently disappointed us. If we find, with the very 
same appearances or nearly so, that the patient 
has gone through several severe courses of mer- 
cury, it is very properly supposed not to be equal to 
the cure, or that the disease is mercurial, and 
sarsaparilla, warm bathing, &c. are substituted. If 
it arise item constitutional causes, and no syphi- 
litic taint can be traced, even at the distance of 
half a doYen years, a mixed kind of course is gene- 
rally resorted to. 

It may be, said that Mr. Hunter’s supposed un- 
erring sigii of the disease in all its symptoms 
beipg progressive, never retro^esslve, except mer- 
cury’ be ased, is diagnostic of syphilis; but I do 
not believe this to be a filct^^; indeed 1 have al- 
ready said, all these symptoms are curable without 
mercury ; Dr. Fergusson has given proofs of it 
in a country where none is used, and where vene- 
real diseases are supposed to be most prevalent ; 
and as the same thing has been recently done id 
’ VOL. vni. Q « 
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Great Britain and France, 1 may be excused 
arguing the point, becapse it is simply a question 
of fact. I deny it ; but I by no means deny, on 
the contrary, I affirm, that in all obstinate cases 
of this description, after the disease is fully formed, 
that is, after the inflammatory stage has passed by, 
mercury, so long as it produces a beneficial effect, 
is the remedy I would use in preference to all 
others j but the moment this good effect was no 
longer progressive, that instant I would abandon 
•it until the remedy ceased to exert an improper 
influence on the constitution, when I might, under 
certain circumstances and Mhen a change was ne- 
cessary, resume it. 

If we refer to cases of the secondary symptoms 
of syphilis, pseudo-syphilis, or the cachexia syphi- 
loidea, we find that in all a degree of constitu- 
tional derangement exists, producing symptoms so 
much resembling eacli other as to render the 
adoption of a mode of cure dependent on the 
history of what has been already done; may we 
not then be induced to suppose that neither of 
these :.i-‘.tcs of disease depend on a specific poison 
circulating in the blood, and exciting particular 
parts into diseased action, hut on a particular irri- 
tation dependent more on the state of the consti- 
tution than on the nature of the offending cause ? 
It is allowed by all that the secondary ulcers of 
syphilis, as they are called, cannot produce primary 

s 
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ones ; a proof that the nature of the disease is 
changed, and that the primary and secondary dis- 
ease are two distinct things. 

As tiie irritation of a prick in tlic finger, only 
produces abscesses and general derangement when 
the state of the constitution is not good ; as de- 
rangement of the digestive organs alone may pro- 
duce in particular cases constitutional symptoms 
of disease resembling syplnlis ; as the irritation of 
a transplanted tootli may do so in the same man- 
ner, so am I disposed to believe that an ulcer or 
syphilitic chancre produces secondary symptoms 
only in particular states of the constitution : but 
what that state may be, or in what it may diifer 
from a state of health, wonld be as diffiodt to de- 
scribe as in any of the other instances to which I 
have alluded. 

Mr. Hunter has said, “ the venereal matter, 
when take*' into the constitution, produces an ir- 
ritation which is capable of being continued inde- 
pendent of a continuance of abso' ption, and the 
constitution has no power of relief, therefore a 
lues venerea continues to increase.” In adopting 
then the opinion of secondary symptoms occurring 
from a peculiar irritation in the constitution, I am 
not entertaining a new theory, I am only objecting 
to that part of the old one, which supposes the con- 
stitution is unable to recover itself under any cir- 

Q Q 2 
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cumstances without the aid of mercury j and I do 
so because I have had proof of it in many instan- 
ces. But I would by no means imply that it either 
can or does in every instance ; on the contrary, I 
object only to the opinion of a specific virus, abso- 
lutely requiring a specific medicine, and not to the 
remedy itself. Let us look upon it in the venereal 
disease as we regard it in other diseases, to be used 
only in certain cases, when it agrees with the con- 
stitution# and then with moderation and prudence, 
and we shall hear but seldom of the bad effects 
which are now so common after its exhibition. 

That I may not be misunderstood in the object, 
of this paper, I shall take the liberty of recapitu- 
lating those points on which I wish the attention 
to rest, as the present result of the experiment. 

1. Every kind of ulcer of the genitals, of what- 
ever form or appearance, is curable without mer- 
cury. This I consider to be established as a fiict, 
from the observation of more than 500 cases which 
I am acquainted with, exclusive of those treated 
in the different regiments of guards, and which 
occurred in consequence of promiscuous inter- 
course. 

2. Secondary symptoms, (and I exclude tri- 
fling pains,'eruptions, or sore throats,) that have 
disappeared in a few days, have seldom followed 
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the cure of these ulcers Without mercury, and they 
have upon the whole more frequently followed 
the raised ulcer of the prepuce than the true 
characteristic chancre of syphilis affecting the 
glans penis. 

3. The secondary symptoms in the cases alluded 
to, amounting to one-tenth of the whole, and which 
were treated on the antiphlogistic plan, have hi- 
therto been nearly confined to the first order of 
parts ; that is, the bones have in two cases only beeil 
attacked, and they have equally been cured with- 
out mercury. 

4. As great a length of time has elapsed in 
many of these cases without the occurrence of 
secondary symptoms, as is considered satisfactory 
where mercury has been used, viz. from six to 
eighteen mouths. 

5. The primary sores were of every description, 
from the s’lperficial ulcer of the prepuce and glans 
to the raised ulcer of the prepuce, the excavated 
ulcer of the glans, and the irritable and sloughing 
ulcer of these parts. In the inflammatory stage at- 
tended by itching, scabbing, and ulceration, they 
were treated for the most part by antiphlogistic 
and mild remedies ; in the latter stage, when the 
ulcers were indolent, whether raised or excavated, 
by gentle stimulants. 
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6. The duration of these stages is very different, 
is often increased by caustic and irritating applica- 
tions, and is much influenced by surgical discrimi- 
nation in the local treatment. 

7. The last, or indolent stage, often continues 
for a great length of time, especially in the exca- 
vated chancre and raised ulcer of the prepuce ; 
and it appears to me that in these particular cases 
a gentle course of mercury, so as slightly to affect 
the gums, will materially shorten the duration of 
it, although in others it is occasionally of no 
service. 

8. Although the secondary symptoms do for 
the most part yield to simple remedies, such as 
venacsection, sudorifics, the warm bath, sarsajm- 
rilla, &c. without much loss of time, that is, in 
the course of irom one to four and six months ; 
yet, as in the primary ulcers, a gentle course of 
mercury will frequently expedite, and in particular 
persons and states of constitutions is necessary to 
effect a cure ; and that a repetition of it will even, 
in some cases, be requisite to render it perma- 
nent. 

Much satisfactory information is yet to be ac- 
quired, many experiments to be instituted, and 
much patient investigation to be gone through, in 
the comparative treatment of these diseases with 
an'd without mercury, before we can arrive at any 
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fair conclusion on a subject of such great impor- 
tance. It appears for t!io reasons I liavc rlr - >dy 
assigned, that it is to t’lo surgeons of regiments 
we arc principally to look for them; and from 
the attention which is bestowed by Sir James 
M‘Gfigor, the Director general of the nieclical 
department of the army, to this subject, there is 
every season to think tliat much will be done in 
the course of the next few years. In the mean 
time it is not my intention to recommend that the 
practice should be indiscriminately adopted in 
private life; but advantage may be taken of the 
facts I have stated on many occasions, to the 
essential benefit of the patients. In persons of a 
strumous habit, in those with whom mercury is 
kjiown to disagree, in others who arc supposed 
to labour under its effects, or of it and the disease 
combined, and who imprudently contract ulcers re- 
sembling chancres, and to whom a course of 
mercury might, according to received opinions, 
be highly if xi‘ mental, it must be very satisfactory 
to know that these ulcers will heal by simple 
means ; and liiat il‘they be regular in their mode of 
life, secondary symj)toms may not follow, or if 
they should, that there is still a probability of their 
being cured without the use ol’tliat remedy, which 
to these people may prove a greater scourge than 
the disease for which it is administered. 


The facts I have adduced must uectssarlly lead 
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many to pay greater attention to the nature of the 
ulcers they continually meet with, and may induce 
some few to repeat the experiments for their own 
sa>isiaction : but, before the practice can become 
generally useful, the minds of medical men must 
be bttter satisfied of its validity, so that a hasty 
change of opinioti may not lead to a material 
chiirige of j)rocceding, that the efforts of one man 
may not be counteracted by the mere opinions of 
another. But I again repeat, if any one should be 
disposed to +ry the method of cure, tlic effects of 
which I Jiave noticed, let him constantly bear in 
mind, that every case so treated requires as much 
attention and quietude on the part of the patient, 
and more attention and discrimination on the part 
of the surgeon, than when mercury is used for the 
cure. If any one should suppose, from what I have 
said, that there is no such thing as a venereal 
disease, that the ulcers on the penis are all com- 
mon sores, requiring no more care or attention as 
to diet, exercise, regularity of life, cleanliness, 
or dressing, than an ulcer on the arm or other 
part of the same size, occurring from any acci- 
dental cause, he will find himself very much mis- 
taken ; and the result of his trials will be a more 
frequent recourse to mercury, and a longer conti- 
nuance in its exhibition, than is even customary 
at present, 

I beg it may be remarked that I have not given 
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an opinion on, or entered at all into many im- 
portant points inseparable from a due consideration 
of the subject ; my object has only been to state a 
few facts, and make some observations on them. 
If they had been more comprehensive, I should 
have had to apologize for a volume instead of a 
paper. 
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APPENDIX 1. 

Additional Observatiojis on the Case of Mrs. KciisHA\r, 

Bij Wm. Goodlad, Esq. &c. (Sec Vol. VII. p. 112.) 

This Society did me the honour to insert In the last Vo- 
lume of its Transactions, the lii.story of a case where tlie 
carotid artery was tied to render the removal of a tumour 
from the face and neck, practicable. The result of the 
case at the period of the communicatioii alluded to, was 
perfectly satislactory, the wound being cicatrised and the 
tumour shewing no inclination to return. The event, how- 
ever, has not been consonant to my hopes, for in the fol- 
lowing April, the patient imprudently exposed herself se- 
veral hours to severe cold, with rain and sleet ; the con- 
sequence of which w\as a severe attack of inflammation over 
the cicatrix, combined with acute rheumatism in the wrists, 
ancles and knees, and symptoms of inflammation in the 
chest. 

By degrees the inflammation subsided, but elFusion had 
taken place, a tumour formed below the ear,, and others 
followed its course, at first small, indolent and free from 
pain; but as their size increased, the progress became 
more rapid, and the diseased action again extended over 
the whole of its original site, from above the car to the 
clavicle. 

As the disease extended, llic moutli became inneli drawn, 
and the ear greatly elevated, whilst several small tiiinoui s 
protruded the membrane of the cheek inwards, and ap- 
peared arrested only by pressing upon tlu? iriolares, which 
Were constantly closed from the tumour occupying the ca- 
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vity behind the jaw. The cliaractcr of the disease exactly 
resembled tlic tumour which I removed ; first arising in 
small tubercles, which continued apparently in distinct 
cells, and, as thej^ advanced, an abscess foniiiiig upon the 
apex of each ceil. Bm no ulceration took place except 
in the cicatrix of the wound, occasioned aj^parcntly by 
pressure wdiifdj I aj)plicd in the early stage, in the vain 
hope of arresting the progress of tlie disease. 

I need not add that the health of my patient sunk under 
this severe inakaly ; die swelling in the joints, cough, &c. 
never left her, and her life was prolonged only fifteen 
months by the operalir»n : iiulced il’ the disease had not 
returned, it is probable that the woman would not have 
resisted tlie ravages of tiie pneuiiioiiic attack ; her lungs 
appearing, hi consequence of it, extensively injured. 

Judging from the result of this case, the j»ropriety of 
tying tlie carotid artexs", oi*, v/Iiat I ‘'hould preicr, com- 
manding the current of blood through it, to remove deep 
seated Luii ours in the neck, might hedimbted: yet as no 
part of the bt'dy is more vascular, and as many patients have 
been allowed die, from an apprehension of luninorrhage, 
rather than iia vr the danger of the extirpation of tumours 
thus situal." *' it will not 1 trust be questioned, but that 
the operation I proposed is still worthy the attention of 
surgeons, and is in no wi^e affected by tlie result which 
is now submitted to the public. The nature of the tu- 
mour, the constitutional and local actions which excite it, 
the powers of extension which accompany it, and its con- 
nections with the suiToundiiig parts, arc here, as elsewhere, 
proper objects of the surgeon’s care ; but when none of 
these considerations ibrbid the attempt, there can scarcelj’^, 
in my opinion, be a doubt of the propriety of cutting ill 
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the first place upon the artery, since the surgeon has 
thereby a tourniquet in his own fingers, sufficient to com- 
mand the haemorrhage, and is therefore enabled to re- 
move tumours with which he dare not otherwise interfere ; 
and especially since he is also confident that the danger 
of the operation cannot be at all increased by this pre- 
caution. 
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APPENDIX IL 

PdsUmpt to Dr. Fergusson’s Paper on the Origin and 
Nature (if the Yellow Fever, (See page 108.) 

On my arrival in England a short time ago, I inquired 
for the paper I had sent home from Barbadoes, on the 
Nature and Origin of tlie Yellow Fever, with the view of 
revising it ; and as that disease had subsequently prevailed 
to a great de/;vre throughout the West India Colonics, of 
adding to it seme important matter in confirmation of the 
facts anci opinions detailed in the original communication; 
but I was given to understand that the paper had already 
been printed, and it was of course too late to alter it. 

I was the more concerned at this information, as I was 
aware of its many imperfections, and from its having been 
written where I was, in a state of extreme bad health, I 
had given no more than a provisional consent (viz. that of 
my decease in the West Indies) for its publication, in 
which case f fell it to bfc a duty I owed to society, from the 
situation I^ad held, to record a posthumous protest against 
opinions and doctrines, which I conceived to be as preju- 
dicial to its oesi interests, as I knew they were at variance 
with the ne.);/ly unanimous evidence of all experienced 
medical offi ers of the army and navy in the West Indies 
for the last 2b years. 

As the matter I have collected cannot now be wrought 
into the body of the original paper, I shall do no more 
at present than offer to the Society a short supplement to 
it, from the pen of an ingenious young friend of niine^ 
Mr. Ralph, assistant surgeon of the Queen’s Regiment^ 
who has distinguished himself under my own eye, as much 
by humane and active discharge of his duty, as by his zeal 
ia the cause of science and of truth, during the i^hole 
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course of the late epidemic visitation of yellow fever in 
the West Indies. Through the early death of the surgeon, 
the care of the regiment devolved upon him, and he has 
written an excellent health history of the corps during the 
first nine months of their service in the West Indies, which 
I am sure, hut for its great length, would not be deemed 
unfit for publication in the memoirs of the Society. The 
Appendix at the end will however convey a summary of his 
essay, and as it particularly bears upon the facts stated in 
my paper of last March, I beg to submit it, which I do 
with the most perfect confidence, as I can vouch for the 
accuracy in every respect of the whole of its contents. 

He gives the hospital history of one newly arrived re- 
giment, and of the servants that attended the sick; to 
whicli I have to add that on the whole establishments of 
Barbadoes, there did not occur a single instance of a na- 
tive coloured servant of any description being affected with 
the yellow or otlier ardent fevers; although it has been 
proved beyond a doubt that these people arc fully as ame- 
nable to the action of all the acknowledged contagions and 
of plague, typhus fever, small pox, measles and scarla- 
tina, as the whites: and if it were necessary to advance any 
thing fartlier in refutation of the new doctrine of non-lia- 
bility to second attacks, I might here adduce the case of a 
negroman presented to me by a most experienced officer, 
staff surgeon Dunkin of Demcrara, who under Mr. Dun- 
kin’s own care suffered two wcirmarked severe attacks of 
the malignant remittent or yellow fever, the last approach- 
ing very near to black vomit, and both of the attacks oc- 
curring soon after his return to the West Indies, after a 
residence in England. At the time I examined this negro 
he was suffering severely from gout. 

Wm. Fergusson, 

Inspector of Hospitals. 


London^ September 1 , 1817 . 
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APPENDIX. 

No. 1. 

Of the Hospital Scrvaiits. 


Quern’s Rrgiinenl. 


Niirabrr wliicli 
tti.irkeil ninnber 


|wilh tVvci died 


Men employed inf 
immerliareartendanee 
on the' fever j)Uieiits, 
and who slept in the 
upper apartiiuiits of 
the hospitals, in whn-h 
the fever cases wete 
treated. 


One fourth of the 
uidividuaU employed 
attacked with fever. 


fodiv ldual^ employ 
ed ao hosDil.il scr 
\ant-s, who .l* pt on ; 
the basement tluor ot 
the ho''[>!ta^ huiM 
inc^s, and who h< l(l m 
coinmiinicatitin w Ali 
the sick. 


A half of the num- 
ber employed were 
stize.l, and f -11 vic- 
tims to the fever. 


Attendants ',ri th- 
pj rsoiii (‘f the sick, 
in the late n,i\ al h s- 
piLal, situatcil m an 
elevated dry 
iiKMV feet iHgiiei 
than tlie le\i , 'if llic 
parade ground. 


Onr-seventh of 
those individuals at- 
tacked With fever. 


Two sevenths of 
the whole of the hos- 
pital servants seized. 


I made It an objet t of particular inquiry to ascertain the comparative 
hralthfnlness of the upper and lower apartments of the barracks. 

'I'lie result of this inq'iiry was, that the indi'idnals residing in the lower 
apartments, were attacked in the proportion of two to one of those living 
in the upper. 
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No. IL 


Comparftiivc Staieinetif of the Number Soldiers residing 
in the Bar^ ncks^ and the Nuniheir of Hospital Servants 
affected with Fever* 


Quecn^s Fegiment. | 

Katio. 

1 

No. 


No. 


|ili’siding in Bar- } 
lacks. \ 

724 

Attacked with ^ 
fu%'er. J 

390 

Bather more than 
a half attacked. 

1 

^Hospital Servants. 

49 

Attacked with ) 
fever J 

14 

Two out of seven 
sensed. 


No. III. 

Statement^ proving the 'Non-liahiltly of coloured Creoles to 
attacks of Yellono Feven 


Coloured women, 
blacks, and inulat- 
toes, natives of 
Barbadoes, em- 
|)loycd about the 
persons of the sick, 
as nurses, &c. 5cc. 


Number. 

Period employed. 

Number. 

23 

> 

From 25th Aji^. to 24th Sept. 

17 

29 

25th Sept. t<^4th Dec. 

16. 

17 

25th Dec. *o 24th Jan. 

10 

15 

25th Jan. to 24th Feb. 

11. 





Durim; the whole of the period ment’oned in the above table, which is that 
in which yellow fever prevailed epidemically, only a single instance occurred, 
of a coloured hospital servant being afiet ted with a febrile disease. ^ T^e in- 
dividual affbeted^, was a nurse of the fever wards of the hospital. She was at- 
tacked with well-marked scarlatina anginosa. This disease was by her com^ 
municated tj one of the surgical patients, but did not spread further. They 
both rerovered, • * 

V *- ,..1 ^ 


Creole blacks and 
nmlattoes occupied 
in washing the ap- 
parel, bedding, &c. 
of the patients af- 
fected with fever. 
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No. IV. 

Table exhibiting the ^ects of the Fever on thirteen Soldiers 
•who •were employed in •whitC’-washing the •whole of the 
Hospitals* 


Period employed. 

Number. 

Of which num- 
ber, had the 
fever previous 
to being thus 
employed. 

Attacked while 
employed, or 
afterwards. 

Died. 

During the three 
last weeks of Dc 
cember, and the 1 
whole of January. 

13 

1 

1 

1 


No. V. 

Table shewing the ffects of Fever' on the Officer s^ 


Number who wer< selzt'd. 


Of whioli number ) Number who es- 
il’iffl. I ea|>e<l tht fever. 


'Fotal. 


25 


10 


33 


Table she*ming the mmber of Sick Officers^ Servants who 
•were affecfkd with Fever, 


Number «»f white servunU 
who attended ou their mas- 
ters when labouring under 
frter. 

Affected whilst 
attending, or af- 
ter havirg at- 
ten'h'd 

Of which number 
died. 

Escaped. 

22 

5 

4 

17 


VOL. VIII. 


E R 
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No. VI. 

Statement specifying the number' of individuals , *who, having 
2 )asscd the Fever in Gibraltar in 1804*5 (tttacked voitk 
the same disease in Barbadoes in 18 J 6, 4*^. 


Ohiccr.s, Non-Commission- 
I’tl OUkois Privalt'S, Wo- 
men, .iiid Children, who had 
(he fever when In Cibrallar 
in 1P04. 

Affected with 
Ycllnw Fever 
in IS 16, 
Barbadoes. 

Died. 

In Gibraltar 
1804, when 
F-pideraic 

F( ver raged 
and escaped. 

Ot these 
indivi- 
duals at- 
tacked in 
Barba- 
does. 

82 

3 


*5 

r 

0 


^ It is remarkable that the only officer who was in Gibral- 
tar in 1804, Captain Johnstone, and who there was affect- 
ed with the fever which raged with so much fatality, ex- 
perienced a severe attack of yellow fever in Barbadoes, 
when it affected the other officers of the corps. 

Captain Johnstone was visited by Dr. Fergusson and the 
late Dr. Wray, wlio w ere both decided in their opinion 
that Captain J. was affected with well marked^yellow fever. 
Since his recovery, I have heard him repeatedly state, that 
the sensations and symptoms were precisely similar to those 
which he experienced when labouring under fever in 
.Gibraltar. 

* One indivldnal of the five was with the regiment in the Isle of Martinique 
in 1795, and wab there aflcctcd with Yellow Fever. 


No. VII. 

Fads proving the Human System to be susceptible of a second 

attack of Yelloio Fevir. ' ' , 

' ' 

Ko. 1. — Serjeant rad Mrs Moiitriefi^, Queen’s Royal 
Regiment, were admitted intb the ho'gpital e^rly iu Sep- 
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tmber, both labouring under severe and well marked at- 
tacks of yellow fevei'. The serjcant died on the seventh 
day of the disease, with black vomit and Inemorrliagcs from 
the gums. His wife had much irritability of stomach, and 
many untoward symptoms; she recovered contrary to the 
opinion of her medical attendant. Mrs. Moncrieffe was 
seized a second time with most alarming symptoms of fever 
on the 2d of October ; her countenance, eyes, tongue, and 
peculiar gastric symptoms, pointedly manifested the disease 
to be yellow fever. The vomiting on the first day was 
bilious ; on the second of the disease glairy ; on the fourth 
flaky, copious, and dark coloured. She was bled on the 
first, second, and twice on the third day, losing in the 
whole fifty ounces of blood; she was reduced to an ex- 
treme degree of debility, from which she gradually recover- 
ed, and is at present enjoying a high state of health. Pre- 
viously to her admission into the hospital ,this woman had 
been living in the huts, in which the fever raged with par- 
ticular malignancy. 

No. 2.— Corporal John Smith was admitted into the hos- 
pital the 11 ill of September with severe disease. He was 
pointed ou< lo my particular notice by the late Dr. Wray, 
as shewing ^ymptoms strikingly characteristical of yellow 
fever ; he ret.‘*>vere<l. He had every symptom which pre- 
cedes black vomit; I watched this patient with much 
anxiety, expecting that the matters vomited would speedily 
become flaky, they being then copious and watery. I was 
happily deceived. Corporal Smith was again attacked 
with fever pn the 9th of October, and died on the 12th of 
October with black vomit and hiccough. 

No. fi. — John . Grombleheme was attacked on'tfie nth 
of October with lAost alarming symptoms of ydilow fever ; 
be recovered ; his wife was s€i 2 ^d on the of October, 

E E 3 
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and died. They had resided in the huta. On the 5tl|t of 
December he was attacked a second tiiM ^th yellow feyer; 
he died on the 9th of December blfeck 

vomit, and hiccough* 

Nos. 4, 5, 6, 7, and 8, are merely re^fitiona^'of the same 
fact^. 

I have purposely avoided taking any notice of those in- 
dividuals who wx're affected with mild, bilious, remittent, or 
continued inflammatory fever, in the summer months, and 
who were seized with, the epidemic yellow fever during the 
sickly season* ^ 


Table of second attacks of YelUm Fever. 


Name. 

Period of First 
Attack. 

Period of Second 
Attack. 

Kvent. 

Moacrieffe 

Corporal Smith ............ 

John < '’rombIeln;rnc 

William Potter 

Piohanl Wehlie 

Joseph Crabtree 

Thomas Sconce 

Lieut and Adjutant Spencer^ 

4tii Septemiier. 
llth September. 
1 Ith October. 

‘37 th September. 
5th October. 
6th October. 
31st October. 
Very early . in 
Nov. the day not 
ascertained. 

!3d October. 

9th October. 
5Mi December, 
llth November. 
'3d November. 
‘29th October. 
20th November. 

! 6tb December. 

1 

Recovered. 

Died. 

Died. 

Died. 

Died. 

Died. 

Died. 

Died. 
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APPENDIX lit 


Additional Particulars on the Preparation of the 
Extract of Stramonium, hy De. Mahcet, in re- 
Jerence to the Paper published by him, in the last 
Volume of these Transactions, (p. 551.) 

Having, since the publication of my communication on 
the Extract of Stramonium, taken every opportunity of 
multiplying my trials of the effects of that remedy,, and 
having received very favorable reports of its efficacy from 
various practitioners in different parts of the country, I 
think it incumbent upon me to communicate to the public 
an important fact which these trials have brought to light, 
respecting the mode of preparing this medicine. 

Having had occasion, at Guy’s Hospital, in the course 
of last summer, to renew our supply of this extract, two 
patients who were much accustomed to take it, the one for 
a lie dmilourev^y and the other for a very painful uterine 
disease, both complained that the remedy was much less 
effectual than it had been on former occasions, in producing 
the usual relief; and that, in order to obtain the desir^ 
effect, it was necessary to take as'much as twp pr three times 
the quantity they had been accustomed to use. Having 
mentioned this to Mr. Hudson; who had prepared the first 
specimens, fiiis gentleman told me that he had already re- 
ceived, from other quarters, information to the same effect, 
and he soon favoured j^e , with . tiie foUowipj^ e^Ianation ; 
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Letter of Mr. Hudson to Dr: Marcel. 


‘-27, Haymarket, ^th October, 1817. 

Sir, 

During the last suirimer some remarks were 
made to me on the uncertainty, or want of uniformity, 
experienced in the effects of the Extract of Stramonium 
prepared from the seeds; and I was also informed, that 
there was a considerable variation in the appearance of the 
extract prepared by different persons. I therefore exa- 
mined two specimens which had aj)peared, upon trial, to 
differ materially in strength. No. 1. was briglit, black, 
and tenacious; No. 2, was dull, brownish, and crumbly. 
When dissolved. No. 1. was found to consist of extractive 
matter, with very little deposit; No. 2. produced a very 
large deposit, of a farinaceous appearance: this matter 
abounds in ihc decoction of the seeds, and occasions con- 
siderable trouble to separate it. I have sometimes been 
obliged to stop the evapoi*atioii when considerably ad- 
vanced, and subject the decoction to a second deposition, 
and have two or three times been obliged to rc-dissolve the 
Extract. "I'his method is tedious, and renders the pro- 
duct small, and expensive; but it is quite clear to me, both 
from the testimony of practitioners and my own observa- 
tion, that it is of great importance to use this precaution 
in the preparation, in order to make the Extnict resemble 
the specimen, No. 1. which was found to be very superior 
to No. 2.; in some instances as 3 to 1. I have no doubt 
the Extract will be found uncertain, in proportion to. the 
quantity of farina it contains. 

There is, however, another circumstance which has ’ 
a share in producing the uncertainty. The seeds of 
monium had not been article of any value till the efTectii" 
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of the Extract became known, through your paper^T-thc 
demand then became so great, that all the seed that could 
be found, new or old, in good or bad condition, was 
brouglit into the market, and speedily bought up. This 
inconvenience, I believe, no longer exists; the growers of 
medical herbs have this year raised large quantities of the 
Stramonium plant, and there is a good supply of fresh 
seeds. I hope, therefore, we may anticipate more uniform 
and favorable results in the future exhibition of the medi- 
cine. 

I am, Sir, 

Yours, very respectfully, 

W. B. HUDSON. 


To the above very distinct and satisfactory statement of 
Mr. Hudson, the following particulars (which 1 obtained 
from a person whose accuracy and competence in phar- 
maceutical manipulations may be depended upon) may be 
add/d, as tei.asng to confirm and farther explain Mr. Hud- 
son’s observations. 

1. The decoction of the seeds of Stramonium, when 
newly made, is turbid and milky, and continues so even 
after long standing. 

2. This decoction, if immediately filtered through paper, 
cannot be obtained quite transparent, though it becomes 
much less opaque. 

3. The filtered decoction, on standing in contact with 
the air, for three or four days, deposits very little; and, 
in clpse vessels, it deposits still less. 

4. The la&t-roentioned decoction, by rapid but cautious 
\^jpissation> yields m extract^ which is very tenaciouib aiiid 
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wWch, on being again mixed with water and gently warmed, 
forms a solution nearly as transparent as the decoction from 
which it was prepared. 

5. The extract, on the contrary, made from the unfil- 
tered decoction, is not tenacious ; but it is oily and friable, 
and ii' mixed with water, yields a considerable quantity of 
insoluble sediment. 

It apj)cars, tbcrcforc, that in ordorto prepare the strongest 
extract, two mode « oi' operating [treseiit f heinsclves : the 
one consist- in filtering the (K coctioii made from the seeds “ 
and obtaining the extract tVoni this filtered solution; and 
the other, in rcdissolving the extract obtained without any 
previous filtration, and again evaporating the soln'.icn after 
the farinaceous matter has spontaneou'-ly subsided fiom it. 
Both pre])arations are probably correct ; hut further ex- 
perience will be necessary to decide which is the most con- 
venient or economical. 



REmENCE TO THE PLATES. 


Plates V. and VI. Illustrate the subject of Mr. 
Howship’s paper, on the lorn lat ion of New 
Joints; and are explained at pages .523 and 
524. 

Plate VIL Refers to Mr, Cooper’s paper, page 
427 . 










EXPLANATION 


(yf Plate VII. referring to Mr. Astley Cooper’s 
Paper on the Cases of Cakuli, 


Fig. 1. Is a view of the Calculus extracted by 
Mr. Okes, see p. 430. 

Pig. 2. Is the same Calculus in a different view. 
Pig. 3 . Is the Calculus extracted by Mr, Astley 
Cooper, p. 428. 

Pig. 4. Is the Calculus extracted byj|^. Wright, 
of Nottingham, p. 429. ' ' 


My frienJ, Dr. Yelloly, has'jgiven a very excel* 
lent paper on Urinary Calculus,, discharged by the 
efforts of nature, in Vol. VI. of these Transactions, 
p. 574, to which I beg to refer tlie reader. 

Astley Cooper. 
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